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INTEODUCTION. 


In  1902  a “ Handbook  of  the  Medical  Organisations 
(Chiefly  for  War)  of  Foreign  Armies,”  by  Lieut. -Colonel 
Frank  Howard,  Axmy  Medical  Staff  (Retired  Pay), 
was  published  officially.  It  contained  a short  account 
of  the  field  medical  units  and  some  other  details  of  the 
army  medical  service  of  twenty  different  States,  and  has 
been  used  as  one  of  the  text  books  for  the  examination 
of  officers  of  the  Royal  Army  Medical  Corps  qualifying 
for  promotion  to  Lieutenant-Colonel. 

In  consequence  of  the  Geneva  Convention  of  6th 
July,  1906,  a knowledge  of  these  services  has  become 
of  greater  importance  than  previously  to  officers  of  the 
army,  more  especially  to  officers  of  the  Royal  Army 
Medical  Corps,  and  to  all  who  may  be  associated 
with  that  corps  in  time  of  war.  It  has  been  found 
advisable  therefore  to  alter  the  character  of  the  hand- 
book considerably  in  order  to  present  a wider  and  more 
general  view  of  the  military  medical  services  of  other 
countries. 

The  plan  has  been  adopted  of  preparing  accounts 
of  the  more  important  of  these  services  and  pub- 
lishing them  in  separate  parts  as  each  is  completed. 
This  will  not  only  facihtate  revision  as  changes  occur 
in  the  future,  but  will  place  the  parts  in  the  hands  of 
officers  with  less  delay  than  if  the  plan  were  followed 
of  issuing  a complete  revision  of  Colonel  Howard’s 
handbook  in  one  volume. 

The  several  parts  are  being  compiled  by  Lieut. - 
Colonel  W.  G.  Macpherson,  C.M.G.,  R.A.M.C. 

General  Staff, 

September,  1907. 
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PAET  I. 

THE  MEDICAL  SERVICE  OF  THE 
FRENCH  ARMY. 

CHAPTER  L 
History. 

The  history  of  the  development  of  the  French  Army 
Medical  Service  is  interesting  and  instructive.  It  is 
the  history  of  a struggle  on  the  part  of  medical  and 
surgical  science  to  throw  off  the  shackles  of  irritating 
and  narrowing  control,  and  the  final  emergence  of  the 
medical  service  into  the  autonomous  and  highly 
efficient  technical  service  which  France  now  possesses. 
First  of  all  there  was  the  struggle  to  emancipate 
military  hospitals  from  the  abuses  of  farming  them  out 
to  contractors.  Then  came  the  long  and  stubborn 
fight  of  the  medical  officers  to  free  themselves  from 
their  position  of  subordination  to  the  Intendance 
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Department  of  the  army,  and  lastly  there  was  the  con- 
stant internecine  friction  between  the  physicians  and 
the  surgeons  themselves,  the  former  having  for  a long 
time  held  position  and  power  over  the  latter  on  the 
grounds  of  higher  education  and  scientific  knowledge. 

Most  of  the  effects  of  these  various  causes  of  conflict 
disappeared  when  compulsory  military  service  was  intro- 
duced. Then  the  Government  no  longer  withheld  the 
claims  of  the  medical  service  to  combine  autonomy  with 
the  responsibilities  thrown  upon  it,  and,  as  a result,  the 
medical  service  rapidly  reached  the  high  standard  of 
efficiency  which  it  maintains  at  present. 

For  the  following  review  of  the  various  decrees,, 
vicissitudes  and  events,  which  tell  the  history  of  these 
struggles,  one  is  chiefly  indebted  to  the  detailed  account 
of  the  French  Medical  Service  written  by  Dr.  Paul 
M3^dacz,  of  the  Austrian  Army  Medical  Service,  and 
to  the  historical  chapters  in  M.  Delorme’s  Traite  de 
Chirurgie  de  Guerre.”  The  former’s  division  of  the 
subject  into  three  periods  has  been  followed,  namely, 

(1) ,  from  the  earliest  times  to  the  revolution  of  1789 ; 

(2) ,  the  period  of  the  Revolution  and  Napoleonic 
Wars,  1789-1814 ; (3),  from  1814  to  the  introduction 
of  compulsory  military  service  in  1875. 

First  Period. 

The  earliest  attempt  at  organising  a medical  service 
for  the  French  Army  was  made  by  Charles  the  Bold, 
who  reigned  as  Duke  of  Burgundy  from  1467  to  1477. 
He  had  an  army  20,000  strong,  composed  of  companies 
of  800  men,  to  each  of  which  a surgeon  was  appointed. 
Before  his  time  the  wounded  of  an  army  were  left  to 
find  their  way  to  the  nearest  monasteries  or  religious 
houses,  where  they  were  cared  for  by  a class  of  monks 
skilled  in  the  practice  of  surgery,  or  else  they  fell  into 
the  hands  of  herbaflsts  and  other  charlatans,  who  were 
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in  the  habit  of  following  the  army  with  a view  to 
making  money  out  of  the  wounded  warriors.  The 
method  of  dressing  wounds  at  this  period  was  of  an 
elaborate  character  and  took  up  much  time,  and  one 
surgeon  could  thus  attend  only  to  a very  small  number  of 
patients.  Ambroise  Pare,  by  preaching  a new  doctrine 
to  the  effect  that  gunshot  wounds  were  neither  poisoned 
wounds  nor  burns,  reformed  the  surgical  practice  of 
war  during  the  sixteenth  century,  and  this  was  followed 
by  temporary  and  spasmodic  efforts  to  create 
ambulances  and  other  military  medical  institutions. 
These  had,  however,  a somewhat  precarious  existence 
until  the  earlier  part  of  the  eighteenth  century,  when, 
in  1708,  a decree  was  issued  appointing  to  the  army 
271  medical  officers,  who  were  distributed  amongst 
military  hospitals  in  51  of  the  frontier  towns.  Accord- 
ing to  the  custom  of  the  time  these  appointments  had 
to  be  purchased,  a condition  of  affairs  that  was  abolished 
in  1716.  The  equipment  and  supplies  of  the  hospitals 
were  also  farmed  out  or  leased  to  contractors  and  sub- 
contractors, and  attempts  were  made  to  remedy  the 
abuses  of  such  a system  in  the  following  year  by  appoint- 
ing military  commissaries  to  verify  and  sign,  together 
with  the  chief  surgeon,  the  nominal  list  of  i patients, 
that  formed  the  basis  of  payment  to  the  lessees  of  the 
hospitals. 

This  attempt  at  organising  a regular  army  medical 
service  was  followed  by  the  issue  of  special  regulations 
for  the  Army  Medical  Service,  which  were  published 
in  1718.  They  consisted  of  42  paragraphs,  containing 
many  excellent  provisions.  Amongst  others  it  was 
ordered  that  medicinal  plants  should  be  grown  in  the 
hospital  gardens  ; that  venereal  diseases  should  not 
be  admitted  into  the  medical  and  surgical  wards,  but 
only  into  special  hospitals  ; scrofulous  cases  were  to 
be  sent  to  a special  hospital ; juniper  or  other  aromatic 
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plants  were  to  be  burned  in  the  wards  daily  before  the 
visit  of  the  surgeons  ; the  floors  of  the  wards  were  to  be 
cleansed  and  sprinkled  with  sand ; and  once  a year 
the  walls  were  to  be  lime  washed  in  order  to  destroy 
insects  and  their  ova.  The  beds  and  bedding  had  to 
be  washed  and  the  straw  of  mattresses  changed  twice 
a year  in  the  case  of  convalescents,  or  as  often  as  the 
medical  officer  thought  fit  in  other  cases.  Swearing 
and  foul  language  were  forbidden,  and  smoking  only 
allowed  in  appointed  places. 

In  1729  a new  edition  of  the  Regulations  was  issued, 
the  chief  amendment  being  that  cases  of  venereal 
diseeises  were  no  longer  banished  to  special  hospitals. 
A third  edition  in  1747  abolished  the  system  of  farming- 
out  military  hospitals  and  placed  them  under  military 
commissaries,  who  had  administrative  and  disciplinary 
command  over  the  medical  officers  in  hospital.  The 
regimental  medical  service  was  considerably  developed 
by  the  appointment  of  a regimental  surgeon  with  an 
assistant  surgeon  to  each  regiment  and  two  medical 
students  (Heves)  to  each  battahon.  Instructions  for 
mobilisation  in  time  of  war  were  also  issued  and  in- 
cluded such  special  provisions  as  separate  transport  for 
medical  and  surgical  material,  equipment  for 
ambulances,  and  a supply  of  four-wheeled  wagons  with 
springs,  each  capable  of  carr3dng  three  patients  lying 
down.  These  wagons,  in  the  proportion  of  one  for 
every  1,000  combatants,  were  to  follow  the  ambulance. 
Instructions  were  also  issued  for  an  organised  system 
of  succouring  the  wounded  by  estabhshing  ambulances 
or  dressing  stations  in  villages  at  a considerable  dis- 
tance from  the  fighting  line,  to  which  the  severely 
wounded  were  carried  on  stretchers  and  the  lighter 
cases  found  their  way  on  foot.  From  these  ambulances 
the  wounded  were  sent  back  to  stationary  field  hospitals, 
and,  as  these  became  full,  to  the  permanent  hospitals 
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in  the  home  territory.  In  this  way  excellent  arrange- 
ments were  made  in  1743  for  the  evacuation  of  wounded 
after  the  battle  of  Dettingen,  a proportion  of  the  severe 
cases  being  conveyed  down  the  Main  and  up  the  Rhine 
into  Alsace  on  barges  fitted  up  as  hospitals. 

From  this  time  onwards  until  the  commencement 
of  the  Revolution  in  1789  the  organisation  of  the 
French  Army  Medical  Service  was  subjected  to  many 
changes,  some  of  a progressive  nature,  but  others  doing 
away  with  reforms  and  reverting  to  old  conditions. 
These  alterations  were  mainly  concerned  with  the 
friction  that  arose  in  consequence  of  the  system  of 
higher  administration  and  control,  by  which  physicians 
were  given  greater  authority  and  power  than  surgeons, 
and  the  intendance  officers  (commissaries)  greater 
control  than  either  in  connection  with  medical  affairs 
and  hospital  administration.  A period  of  economy 
also  set  in  in  1780,  resulting  in  the  abolition  of  such 
excellent  institutions  as  the  Army  Medical  Technical 
Committee  and  the  Army  Medical  Schools,  which  had 
been  formed  by  decrees  of  1772  and  1775.  The  desire 
to  economize  at  this  time  introduced  alterations  in 
the  medical  service  that  upset  most  of  the  previous 
development  and  caused  it  to  revert  to  the  conditions 
instituted  in  1747.  The  new  regulations  of  1780, 
however,  introduced  some  new  provisions  by  which 
the  army  medical  administration  was  placed  directly 
under  the  Minister  for  War  in  the  hands  of  a Council 
composed  of  the  Quartermaster- General  and  two 
Inspectors-General  of  Hospitals.  The  apothecaries, 
who  since  1718  were  paid  by  the  contractors,  were 
included  in  the  corps  of  medical  officers  and  paid  as  such 
by  the  State.  The  decree  of  1780  continued  in  force  for 
one  year  only,  and  a new  decree  of  1781  re-introduced 
the  Army  Medical  Schools  and  determined  the  different 
grades  and  pay  of  medical  officers. 
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The  relative  position  of  surgeons  and  physicians  still 
caused  friction,  and  in  1788  a series  of  regulations  wa& 
issued  placing  the  whole  of  the  Army  Medical  Service  on 
a sounder  administrative  and  executive  basis.  The 
general  administration  was  divided  into  (1)  a directorate 
and  (2)  an  advisory  board.  The  directorate  consisted  of 
the  two  senior  military  physicians  and  surgeons, 
one  commissary,  and  two  general  officers,  who  were 
nfembers  of  the  Army  Council.  The  Advisory  Board 
consisted  of  eight  distinguished  mihtary  physicians 
or  surgeons  on  the  active  list  and  four  honorary 
physicians  and  surgeons.  They  concerned  ^themselves^ 
with  all  matters  connected  with  professional  work, 
with  the  education  of  army  medical  officers,  and 
with  the  general  improvement  of  the  medical  service. 
The  general  system  of  military  hospitals  was  re- 
constructed,  and  the  following  classes  of  hospitals 
introduced : (1)  Begimental  hospitals  for  each  regi- 
mental unit ; (2)  auxiliary  military  hospitals,  namely 
the  five  large  hospitals  at  Metz,  Lille,  Strassburg, 
Toulon  and  Brest,  and  three  smaller  hospitals  at  Caen, 
Saint-Brien  and  Saint  Jean  d’Angely ; (3)  cure 

hospitals. 

The  large  hospitals  became  also  depots  for  mobilisa- 
tion in  case  of  war,  and  a commission  was  appointed 
for  the  administration  of  hosiptals  in  the  field.  The 
members  of  this  commission  were  a Lieutenant-General 
of  the  Intendance  Department,  three  general  staff 
officers,  a senior  commissary,  a military  contractor, 
a paymaster,  a chief  physician  and  a chief  surgeon. 

The  number  of  army  medical  officers  at  this  time 
was  about  1,200,  of  whom  182  were  with  regimental 
units.  The  remainder  were  doing  duty  in  about  70* 
regimental  and  other  military  hosiptals  and  in  66  civil 
hospitals. 
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Second  Period. 

From  the  commencement  of  the  revolution  in  178^^ 
until  the  end  of  the  First  Empire  in  1814  the  French 
medical  service  underwent  constant  changes  and 
vicissitudes ; decree  after  decree  was  issued,  some- 
times introducing  reforms  in  field  medical  organisa- 
tion at  the  instigation  of  the  great  military  surgeons 
Percy,  Larrey  and  Desgenettes,  at  others  interfering 
with  efficiency  by  irritating  economies.  The  most 
frequent  changes,  however,  were  due  to  the  attempts 
that  were  made  to  fill  up  deficiencies  in  personnel  by 
requiring  civil  administrative  districts  to  supply 
definite  numbers  of  physicians  and  surgeons  for  army 
purposes,  and  by  appointing  medical  students  to  do 
duty  as  army  medical  officers.  Constant  changes  were 
also  made  in  the  administration  of  the  medical  service 
and  of  hospitals,  and  the  power  of  the  commissary  and 
intendance  officer  over  the  medical  officer  led  to  much 
discontent.  The  chief  interest  of  this  period  lies  in 
the  work  of  Larrey  and  Percy.  Larrey,  who  was  born 
in  1766  and  died  in  1842,  went  through  all  the  campaigns 
of  the  Republic  and  Empire,  was  twice  made  prisoner 
and  was  wounded  at  Waterloo.  He  died  after  a visit 
of  inspection  to  Algiers  as  head  of  the  Army  Medical 
Service.  His  chief  work  in  field  medical  organisation 
was  the  formation  of  flying  ambulances.  During  the 
Italian  campaign  of  1797  he  organised  three  flying 
ambulances,  composed  as  follows : 1 staff  surgeon  (as 
senior  medical  officer),  2 assistant  and  12  under-surgeons 
2 administration  officers,  3 non-commissioned  officers,. 
1 carrier  of  dressing  materials  and  12  sick  attendants,- 
mounted,  with  6 non-commissioned  officers,  1 mechanic 
and  25  sick  attendants  on  foot.  They  had  4 heavy 
wagons  on  springs  and  12  light  ambulance  wagons. 
Four  of  the  latter  were  four -horse  wagons  for  four 
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patients  lying  down  and  eight  were  two-horse  wagons 
for  two  l3dng  down.  For  hill  work  pack  animals  were 
nsed.  These  flying  ambulances  of  Larrey  were  not 
widely  used  in  the  army  and  were  only  employed  with 
the  Imperial  Guards. 

Baron  Percy,  who  was  born  in  1754  and  died  in  1825 
was  Chief  Surgeon  of  the  Army  of  the  Republic  and 
of  the  “ Grande  Armee.”  He  organised,  during  the 
campaign  on  the  Rhine  in  1801,  a corps  of  surgeons 
for  each  division,  who  were  carried  to  the  scene  of 
action  sitting  astride  on  a long  sausage-like  wagon. 
The  interior  of  the  wagon  was  filled  with  dressing 
material,  splints,  &c.,  sufficient  for  1,200  wounded,  and 
field  stretchers  were  carried  underneath.  A com- 
pany of  120  hospital  orderhes  was  attached  to  each 
of  these  mobile  corps  of  surgeons,  as  they  were 
called.  The  wagon  proved  too  heavy<>  and  after  the 
Rhine  campaign  nothing  further  was  heard  of 
this  divisional  medical  unit.  The  idea  of  com- 
panies of  hospital  orderlies  remained,  and  Percy  put 
forward  a scheme  in  1805,  when  the  troops  were  in 
camp  at  Boulogne,  for  the  formation  of  an  army  hospital 
corps.  Napoleon  I accepted  the  scheme,  and  ordered 
the  estabhshment  of  a depot  for  the  corps  at  Bergues, 
but  the  Austrian  campaign  hindered  the  development 
oi  his  plan.  In  the  Peninsular  campaign,  however, 
Percy  himseK  took  the  initiative  and  organised  a corps  of 
hospital  orderlies  composed  of  soldiers  who  had  received 
minor  injuries  unfitting  them  to  use  a rifle.  The  higher 
administrative  officers  were  jealous  of  this  initiative 
and  refused  to  recognise  Percy’s  organisation.  Shortly 
afterwards  they  were  so  much  impressed  by  its  utility 
that  the  Army  Intendance  Department  organised 
rsix  battalions  of  hospital  orderlies  and  placed  them 
binder  their  own  officers. 

Percy  also  arranged  to  have  men  told  off  to  carry 
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dressing  material,  in  place  of  the  pack  animals  formerl3r 
used  for  this  purpose.  Their  duty  was  to  bring  material 
to  battahon  surgeons  in  special  surgical  haversacks. 
This  scheme  also  fell  through.  He  was  more  fortunate y. 
however,  in  an  effort  to  form  companies  of  stretcher- 
bearers.  His  proposal  was  to  train  men  in  loading, 
unloading  and  carrying  stretchers  ; appointing  2 men 
to  each  stretcher  and  32  to  each  ambulance.  He  also- 
attached  8 bearers  to  each  battalion  of  infantry  and 
a pack  animal  and  leader,  mounted,  to  every  two 
squadrons  of  cavalry.  The  principles  of  his  scheme 
for  stretcher-bearers  were  accepted  in  an  Imperial 
Decree  of  1813.  Finally  he  proposed  the  organisation 
of  an  army  medical  corps,  with  complete  autonomy, 
as  a technical  branch  of  the  mihtary  forces,  with 
a surgeon-general  at  its  head,  an  establishment  of 
1,740  officers,  and  a sufficient  number  of  hospital 
orderlies,  stretcher-bearers,  &c.,  with  necessary  equip- 
ment and  material.  This  was  strenuously  opposed 
•and  fell  through.  Percy  was  also  one  of  those 
who  urged  the  neutrahsation  of  the  army  medical 
personnel,  the  wounded  and  the  ambulances,  thus 
anticipating  by  many  years  the  ideas  of  Dunant  and 
the  Geneva  Conference  of  1863. 

The  results  of  the  work  of  Percy,  Larrey  and 
Desgenettes  may  be  summed  up  as  follows  : — 

(1)  AU  battalions  in  the  fighting  line  were  given  their 

own  surgeons. 

(2)  A mobile  corps  of  surgeons  was  instituted  by 

Percy  and  a divisional  ambulance  by  Larrejv 
The  latter  was  placed  on  a definite  war  footing 
with  modified  personnel  and  material,  by 
decree  of  1801. 

(3)  Each  infantry  and  cavalry  regiment  was  given 

a four-horsed  medical  and  surgical  wagons 
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with  six  stretchers,  two  mattresses,  and 
medical  and  surgical  panniers. 

<(5)  A headquarter  ambulance,  with  fuller  equipment, 
was  also  instituted.  All  the  most  skilful 
surgeons  were  attached  to  it  and  it  formed 
a reserve  for  the  divisional  ambulances. 

(6)  Lines  of  communication  hospitals  were  estab- 

lished. 

(7)  Depots  for  the  reception  and  distribution  of  sick 

were  formed. 

A decree  of  1806  definitely  detailed  the  formation  of 
regimental,  divisional,  army  corps  and  headquarter 
ambulances  on  the  above  lines. 

Third  Period, 

After  the  restoration  in  1814  until  the  revolution  of 
1830  the  issue  of  new  regulations  had  generally  the 
effect  of  accentuating  the  authority  of  the  intendance 
officers  over  the  army  medical  officers,  and  when 
liberal  concessions  were  made  all  round  in  every  branch 
of  army  organisation  in  1830  the  medical  service  alone 
was  left  in  its  old  unsatisfactory  administrative  position. 
This  fact  led  to  a strong  memorial,  signed  by  124  of 
the  army  medical  officers  of  the  Val-de  Grace  Medical 
School,  being  submitted  to  the  Advisory  Board.  The 
memorial  asked  for  the  organisation  of  a special  corps 
of  army  medical  officers,  under  their  own  senior  officers, 
who  should  be  under  the  command  of  the  War  Minister, 
the  Chiefs  of  the  General  Staff,  and  Generals  or  Com- 
mandants of  districts,  according  to  circumstances  ; 
and  also  urged  the  necessity  of  placing  regimental 
medical  officers  directly  under  the  officer  commanding 
the  regiment,  with  command  over  their  assistant 
-surgeons,  who  should  be  responsible  to  them  for  the 
jnanner  in  which  they  performed  their  duties.  The 
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memorial  further  demanded  that  only  senior  officers 
of  the  medical  corps  should  be  made  inspectors  of  the 
medical  service  ; that  a committee  should  be  appointed 
to  draw  up  regulations  ; and  that  an  increase  in  pay, 
in  conformity  with  the  increase  given  to  other  branches 
of  the  service,  should  be  granted.  The  only  result  of 
this  memorial  was  the  issue  of  a decree  in  1831  ordering 
sentries  to  salute  the  medical  officers  as  they  saluted 
all  other  officers.  Regulations  were  also  issued  the 
same  year  so  little  in  accordance  with  the  medical 
officers  wishes  that  many  of  the  best  officers  resigned. 

Still  more  discontent  was  caused  by  a decree  of  1836, 
which  made  the  Intendance  Department  the  recipient 
of  aU  applications  to  take  part  in  the  annual  com- 
petitive examination  for  entrance  into  the  army  medical 
service  and  gave  it  the  management  of  the  examination 
and  the  selection  of  the  examining  board.  As  a protest 
most  of  the  medical  candidates  withdrew  their  applica- 
tions. The  establishment  before  this  decree  was  87 
physicians,  1,032  surgeons,  and  95  pharmacists,  and 
the  numbers  became  so  reduced  in  consequence  of  it 
that  appointments  had  to  be  made  without  examina- 
tion. 

The  friction  between  the  intendance  and  medical 
officers  thus  became  so  accentuated  that  it  began  to 
find  expression  in  the  public  press,  resulting  in  1848  in 
the  formation  of  a committee  of  three  general  officers, 
three  medical  officers  and  one  intendant  for  organising 
a scheme  for  the  army  medical  service.  The  Com- 
mittee’s report  led  to  the  decree  known  as  the  decree  of 
1848,  with  the  following  provisions  : — 

(1)  A corps  of  medical  officers  was  to  be  formed  for 
the  Army  Medical  Service,  under  the  direction 
of  their  own  officers,  who  were  to  be  directly 
responsible  to  the  Minister  of  War  and  to 
General  Officers  commanding  military  dis- 
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triots,  according  to  circumstances.  The  con- 
trol of  the  Intendance  Department  was  limited 
to  control  of  expenditure,  &c. 

(2)  The  ranks  of  the  medical  officers  were  to  be — 

Medecin-Ins'pecteur-General,  ranking  as  Major- 
General. 

MHecin-Ins'pecteur-Principal,  ranking  as 
Colonel. 

Medecin- Principal,  ranking  as  Lieutenant- 
Colonel. 

Medecin- Major,  Ire  Classe\  . . . 

Midecin-Major,  2me  Classe  J ^ 

Medecin- Aide- Major,  Ire  Ctese  1 ranking  as 
Medecin- Aide- Major,  2me  Classe  J Captain. 
MHecin- Sous- Aide,  ranking  as  Lieutenant. 
Eleve- Sous- Aide,  ranking  as  Second  Lieu- 
tenant. 

(3)  They  were  to  be  granted  the  same  honours  as 

other  officers. 

(4)  The  Army  Medical  Council  was  to  have  the  same 

authority  as  committees  of ‘other  branches  of 
the  service. 

(5)  The  War  Minister  was  to  prepare  Regulations 

for  the  Army  Medical  Service  in  accordance 
with  the  decree,  which  was  to  come  into 
force  on  the  publication  of  the  regulations. 

This  decree  never  came  into  force  as  the  coup 
diktat  of  December,  1851,  brought  about  a new  Govern- 
ment, which  issued  regulations  as  early  as  March,  1852,. 
relative  to  the  Army  Medical  Service,  in  some  respects 
making  the  condition  and  status  of  the  medical  service 
worse  than  before.  It  abolished,  it  is  true,  the  dis- 
tinction between  surgeons  and  physicians,  made  medical 
officers  and  apothecaries  into  a distinct  corps,  and 
established,  under  the  Minister  of  War,  an  Army  Medical 
Council  of  senior  medical  officers  only,  with  a medical 
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officer  as  secretary.  It  gave  disciplinary  powers 
over  medical  officers  with  regiments  to  regimental 
commanders,  and  over  medical  officers  of  ambulances, 
military  hospitals  and  other  establishments  to  the 
intendance  officers.  It  was  only  in  professional  matters 
that  they  came  under  the  direction  of  their  own  senior 
medical  officers.  The  decree  also  fixed  a peace  and 
war  estabhshment  of  medical  officers  and  apothecaries 
with  the  following  ranks  and  numbers  in  each  : — 


Number  of — 

Rank. 

Medical 

Officers. 

Apothecaries. 

idedecin  {Pharmacien),  Inspecteur 

7 

1 

,,  {Pharmacien) y Principal^  l»'e  ... 

and  Classe  

40 

5 

Medecin  {Pharmacien)^  Major^  !»•« 

Classe  

262 

26 

Medecin  {Pharmacien)^  Major^  2”»e 

Classe 

Medecin  {Pharmacien)  ^ Aide-Major^ 

300 

m 

42 

1»«  Classe 

400 

55 

Medecin  {Pharmacien)^  Aide-Major^ 

2“«  Classe 

100 

15 

Total  

1,147 

159 

Relative  or  other  army  rank  was  not  granted 
to  them. 

The  effect  of  this  decree  was  disastrous  so  far  as 
obtaining  candidates  to  fill  vacancies  was  concerned^ 
It  was  felt  to  be  intolerable  that  a senior  medical  officer 
of  a hospital,  for  example,  should  be  under  the  command 
of  a subaltern  of  the  Intendance  Department,  if,  as 
might  happen,  the  latter  was  the  senior  intendance 
officer  in  the  hospital.  Attempts  were  made  to  im- 
prove the  state  of  affairs  by  opening  an  Army  Medical 
Cadet  School  in  Strassburg  in  1856  and  increasing  the 
(2099)  B 
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pay  of  medical  officers  in  1859,  but  with  little  effect 
and  it  was  under  these  conditions  that  the  Crimean 
War  and  the  Italian  campaign,  with  their  disastrous 
results  as  regards  the  medical  services,  took  place. 
The  number  of  medical  officers  had  fallen  to  1,089  in 
1854  and  to  1,021  in  1859. 

In  I860  the  Army  Medical  Corps  was  reorganised 
and  a corps  of  military  hospital  orderlies  was  attached 
to  it  as  auxiliary  personnel. 

In  1867  new  medical  regulations  for  peace  and  war 
were  published,  but  they  did  not  improve  the  anomalous 
position  of  the  Army  Medical  Service  in  regard  to  the 
In  tendance  Department,  and  the  number  of  medical 
officers  remained  much  below  establishment  up  to  the 
outbreak  of  the  war  with  Germany  in  1870.  The  war 
brought  about  the  loss  of  the  Army  Medical  School  in 
Strassburg,  and  decrees  followed  in  order  to  regulate 
the  education  of  military  medical  cadets  at  the  various 
university  towns. 

This  was  4he  general  condition  of  affairs  when  com- 
pulsory national  service  was  introduced  in  1872-1875, 
causing  a complete  reorganisation  of  the  army.  The 
result  of  the  reorganisation  was  to  divide  the  country 
into  18  army  corps  districts,  with  Algeria  as  a nine- 
teenth army  corps  district.  The  peace  strength  was 
fixed  at  25,195  officers  and  465,127  men.  The  medical 
establishment  was  to  be  : — 


Title. 

Hank. 

Number. 

Medechi,  Inspecteur 

Major-General  ... 

10 

,,  Principal,  l'«  Clusse 

Colonel 

40 

,,  ,,  „ 

,,  Major,  I'e  Classe 

Lieut. -Colonel ... 

60 

Majors  

240 

Captain 

427 

,,  Aide-Major,  !'■«  Classe  ... 

Lieutenant 

368 

„ » ,, 

Sub-Lieutenant 

100 

Total 

... 

1,245 
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This  gave  1,245  medical  officers  ; and  175  apothe- 
caries were  also  appointed  as  a peace  establishment. 
The  medical  officers  were  distributed  amongst  regi- 
mental units  and  medical  establishments,  of  which 
there  were  44  permanent  military  hospitals  in  France 
and  42  in  Algeria,  distributed  in  five  classe3  according 
to  accommodation,  namely : (1)  600  beds  and  more  ; 
{2)  400  to  599  beds  ; (3)  300  to  399  beds  ; (4)  200  to 
299  beds  ; (5)  under  200  beds. 

The  war  strength  of  the  army  was  estimated  at 
1,730,000  men,  and  reserves  of  1,000  medical  officers  and 
175  apothecaries  were  added  for  war  establishment 
purposes. 

During  the  succeeding  10  years  frequent  and  heated 
discussions  took  place  in  the  French  Chambers  regarding 
the  status  of  the  Army  Medical  Service.  They  led  to 
a modified  form  of  autonomy  in  a law  passed  in  1882, 
and  subsequently  to  complete  autonomy  in  a law 
of  1889.  The  latter  gave  medical  officers  complete 
control  over  the  personnel  and  material  of  the  medical 
service,  such  as  artillery  and  engineers  possessed  over 
their  own  branches  of  the  service,  under  the  General 
Officer  commanding.  Medical  officers  were  also  given 
command  over  administration  officers  of  medical  units 
and  hospital  orderlies,  and  were  responsible  for  esti- 
mates and  expenditure  for  medical  services. 

In  1889  the  strength  of  medical  officers  was  fixed  at 
1,225,  of  apothecaries  135,  with '885  medical  officers 
and,  170  apothecaries  in  the  reserve  and  3,295  medical 
officers  and  568  apothecaries  in  the  territorial  army. 

Regulations  for  the  Army  Medical  Service  in  time 
of  peace  were  published  in  this  year,  and  Field  Medical 
Regulations  in  1892.  These  regulations  still  remain 
in  force,  but  a second  edition  of  the  Peace  Regulations 
was  issued  in  1905,  and  the  Field  Service  Regulations 
of  1892  are  now  under  revision  by  a special  committee. 

(2099)  B 2 
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The  main  changes  that  have  taken  place  since  then 
chiefly  aflect  the  education  of  the  army  medical  officer 
and  his  entrance  into  the  service,  so  far  as  Peace 
Regulations  are  concerned.  As  regards  the  Field 
Service  Regulations  they  affect  the  establishments 
and  equipment  of  the  field  medical  units  to  a considerable 
extent.  The  administration  and  control  of  the  medical 
service  remain  much  as  they  were  under  the  law  of 
1889,  which  granted  it  automony. 


CHAPTER  II. 

Medical  Service  in  Time  of  Peace. 

General  Military  Organisation. 

The  military  services  of  France  are  composed  of  the 
metropolitan  or  national  army  under  the  War  Office, 
and  of  the  colonial  forces,  which  partly  serve  at  home 
under  the  War  Office  and  partly  abroad  under  the 
Colonial  Office.  The  former  is  recruited  by  compulsory 
military  service,  the  latter  by  voluntarj^  enlistment. 

The  Metropolitan  Army  is  composed  of  the  army 
of  the  interior  and  the  Algerian- Tunisian  Army ; 
the  former  being  organised  in  19  army  corps  (Army 
Corps  I to  XVIII  and  Army  Corps  XX),  along  with  the 
forces  composing  the  military  governments  of  Paris^ 
and  Lyons.  The  Algerian-Tunisian  Army  is  organised 
in  four  divisions,  namely,  Tunis,  Constantine,  Oran 
and  Algiers,  the  three  latter  forming  Army  Corps  XIX. 

Each  army  corps  is  more  or  less  self-contained  for 
the  purposes  of  recruiting,  training,  mobilisation,  &c.  ; 
and  France  is  geographically  divided  into  19  military 
regions,  one  for  each  army  corps.  All  but  three  of 
the  regions  are  further  subdivided  into  eight  sub- 
isions,  each  sub-division  furnishing  in  theory  a 
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regiment  of  infantry.  Two  sub-divisions  thus  form  a 
brigade  and  four  a divisional  command.  Artillery, 
cavaliy  and  other  corps  troops  of  the  army  corps  are 
recruited  from  the  army  corps  region  generally ; 
but,  in  addition  to  each  army  corps  cavalry  brigade, 
there  are  eight  independent  cavalry  divisions  dis- 
tributed amongst  certain  of  the  army  corps  regions. 

Infantry  regiments  have,  as  a rule,  three  or  four 
battalions  of  four  companies  each,  but  there  are  also 
30  rifle  units  {chasseurs-a-pled),  which  form  independent 
battalions  of  six  companies  each. 

The  Algerian-Tunisian  troops  vary  in  composition 
and  are  partly  French,  partly  African  and  partly 
foreign  battalions.  The  purely  French  troops  are 
the  Zouaves,  African  light  infantry,  the  disciplinary 
battalions  and  the  Chasseurs  d’Afrique  (cavahy)  ; 
the  Africans  are  the  African  Rifles  (Turcos)  and  the 
Spahis  (cavalry).  There  are  also  camel  corps,  forming 
the  Saharan  Oasis  companies,  and  artillery  and 
engineers. 

Service  in  the  Metropolitan  Army  is  from  the  age  of 
18  to  45,  the  first  tw^o  years  being  with  the  colours, 
the  third  to  the  thirteenth  in  the  reserve,  the  fourteenth 
to  the  nineteenth  in  the  Territorial  Army  and  the 
twentieth  to  the  twenty-fifth  in  the  Territorial  Army 
Reserve. 

The  colonial  forces  are  partly  European  and  partly 
native  troops  organised  in  regiments  with  a varying 
number  of  battalions  each.  The  portion  serving  in 
France  forms  a colonial  army  corps  of  three  divi- 
sions of  infantry  and  a brigade  of  artillery.  It  may 
include  men  compulsorily  incorporated  on  enlistment, 
but  no  one  is  obliged  to  go  abroad  against  his  will. 
Service  is  for  three,  four  or  five  years,  of  which  two 
must  be  in  the  colonies  after  21  years  of  age.  The 
troops  in  the  colonies  form  garrisons  of  occupation  and 
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are  not  grouped  in  divisions  or  brigades.  They  are 
distributed  amongst  the  garrisons  in  Tonkin,  Cochin- 
China,  North  China,  New  Caledonia,  Madagascar, 
Reunion,  Martinique,  Cayenne,  Guadeloupe,  Cam- 
bodia, Upper  Senegal  and  Niger,  Timbuctoo,  French 
Guinea,  Ivory  Coast,  Chad  and  the  Congo. 

A distinction  must  be  made  between  the  medical 
service  of  the  forces  in  France,  including  Algeria  and 
Tunis,  and  that  of  the  colonial  forces.  The  one  i& 
quite  distinct  from  the  other,  the  former  being  the 
Service  de  sante  de  Varmee  de  terre,  or  Army  Medical 
Service  ; and  the  latter  the  Service  de  sante  des  troupes 
coloniales,  or  the  Colonial  Military  Medical  Service* 
They  must  be  considered  separately.  They  bear  much 
the  same  relationship  to  one  another  as  our  Army 
Medical  Service  bears  to  the  Indian  Medical  Service. 


Medical  Service  of  the  National  Army. 

Personnel. 

The  Army  Medical  Service  consists  of  : — 

(a)  The  Corps  de  sante  militaire  (or  a corps  of  medical 

and  pharmacist  officers). 

(b)  Ofjiciers  d" administration  du  service  de  sante 

militaire  (a  corps  of  quartermasters  for  medical 

service  purposes). 

(c)  Tlie  medical  service  rank  and  file  {sections  dHn- 

firmiers  militaires). 

All  of  these  are  composed  of  various  elements,  with 
their  reserves  and  territorial  reserves  ; but  they  are 
all  dependent  one  upon  the  other  for  the  performance  of 
the  duties  of  the  Army  Medical  Service  and  are  under 
the  command  of  the  medical  officers.  There  are  no 
nursing  sisters  in  the  French  Army  Medical  Service. 
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(a)  The  Cor^s  de  Sante. 

This  is  a corps  of  medical  and  pharmacist  officers, 
bearing  much  the  same  relation  to  the  rank  and  file 
as  the  old  Army  Medical  Staff  of  the  British  Army  did 
to  the  Army  Medical  Staff  Corps.  The  present  ranks 
and  establishments  of  the  corps  are  as  follows  : — 


Medical  Ofpx:>ers, 


Title. 

Hank. 

Number. 

Medecin  Inspecieur-General  

Lieut. -General ... 

3 

,,  Inspecteur 

Major-General  ... 

14 

,,  Principal  de  Classe 

Colonel 

42 

,,  ,, 

Lieut. -Colonel  ... 

60 

,,  Major  de  !>•«  Classe  

Major  (Battalion 
Commander) 

340 

,,  ,,  2"*«  ,, 

Captain 

510 

,,  Aide-Major  de  I**®  Classe 

Lieutenant 

406 

„ » „ 

Sub-Lieutenant 

100 

Total  

... 

1,475 

Pharmacists, 


Title. 

Bank. 

Number. 

Pharmacien  Inspecteur  • ... 

Major  General ... 

1 

,,  Principal  de  V'^  Classe 

Colonel 

4 

»»  ,»  ,, 

Lieut.-Colonel ... 

5 

,,  Major  de  !»•«  Classe 

Major  

30 

„ „ 2-  „ 

Captain 

45 

,,  Aide-Major  de  l'’«  Classe  ... 

Lieutenant 

20 

„ „ 2>«e  „ ... 

2nd  ] lieutenant 

10 

Total  

... 

115 
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First  Ap'pointment  and  Promotion, 

The  medical  officers  enter  the  army  through  an 
army  medical  cadet  school,  the  ecole  du  service  de  sante 
militaire^  which  is  situated  in  Lyons.  The  cadets  must 
be  medical  students,  who  before  entering  the  school 
have  completed  their  first  year  of  professional  study 
and  also  one  year  of  compulsory  service  with  the 
colours.  As  a rule  this  service  is  spent  in  the  ranks 
of  cavalry  or  artillery.  Entry  to  the  school  is  by  com- 
petitive examination  at  the  ages  of  18  to  24.  There 
are  about  50  vacancies  annually  and  about  250  com- 
petitors. 

Four  years  are  spent  at  the  school,  and  the  regular 
curriculum  of  the  medical  faculty  of  the  University  of 
Lyons  must  be  completed  in  that  time  and  the  examina- 
tion for  doctor  of  medicine  passed.  In  the  school  itself, 
the  students  are  under  military  discipline  and  control, 
and  undergo  a certain  amount  of  military  training. 

On  graduating  they  are  commissioned  as  Med,- 
Aide- Major,  2“®  Classe,  and  proceed  on  probation,  i,e,, 
as  stagiaires,  to  the  technical  army  medical  school  or 
college,  the  ecole  d'application  du  service  de  sante,  at  the 
Val-de-Grace  in  Paris.  Here  they  go  through  an  eight 
months’  course  of  instruction  in  special  military  medical 
subjects,  after  which  they  are  appointed  to  regiments. 

They  must  serve  at  least  six  years  as  commissioned 
officers.  Otherwise,  or  if  they  fail  to  graduate  at 
Lyons,  they  must  go  back  to  the  ranks  and  serve  their 
full  two  years  compulsory  service  with  the  colours. 

Promotion  is  governed  by  length  of  service,  partly 
by  seniority  and  partly  by  selection,  also,  to  some 
extent,  by  examination. 

After  two  years’  service  an  Aide-Major,  2“®  Classe,  is 
entitled  to  promotion  to  Aide-Major,  1^®  Classe. 
Promotion  from  Aide-Major,  Classe,  to  Major, 
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2“^®  Classe,  may  not  be  given  until  two  years  have  been 
passed  in  the  junior  rank,  and  two- thirds  of  the  vacancies 
are  filled  by  seniority  and  one-third  by  selection. 

Promotion  from  Major,  Classe,  to  Major, 

1^®  Classe,  is  given  only  after  four  years  in  the  rank 
and  one-haK  of  the  vacancies  is  filled  by  seniority, 
the  other  half  by  selection. 

Three  years’  service  in  the  rank  of  Major,  1^®  Classe, 
is  required  before  promotion  to  Principal,  2^“®  Classe, 
and  two  years  in  the  latter  before  promotion  to  Prin- 
cipal, 1^®  Classe  ; the  vacancies  for  both  these  ranks 
and  for  the  higher  ranks  are  filled  by  selection. 

For  special  services  during  war  and  in  the  colonies 
the  number  of  years  qualifying  for  promotion  in  the 
various  ranks  may  be  reduced  by  one-half. 

Majors,  2™®  Classe,  and  Majors,  I"*®  Classe,  must 
pass  the  examination  for  ‘‘promotion  by  selection” 
before  being  nominated  for  promotion.  This  examina- 
tion takes  place  annually  on  31st  October,  and  includes 
written,  oral  and  clinical  examinations  in  military 
surgery,  military  hygiene,  invaliding,  surgical  opera- 
tions, military  law  and  regulations  affecting  general 
military  organisation,  military  duties,  promotion, 
•establishments,  medical  regulations,  pensions,  gratuities, 
<&c.,  and  financial  instructions.  Pharmacists  of  the 
same  ranks  must  pass  a similar  examination  in  their 
own  special  subjects. 


Pay, 

The  pay  of  medical  officers  is  fixed  according  to  their 
relative  rank,*  namely,  a Lieutenant-General,  £2  2s. 
per  day  ; Major-General,  £1  Ss. ; Colonel,  185.  \d.  ; 
Lieutenant-Colonel,  145.  6d,  ; Major,  125.  Zd.  ; Captain, 

* Pharmacists  and  officers  of  administration  also  receive  the 
same  rates  of  pay,  according  to  relative  rank. 
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Is,  9d.  under  five  years  in  rank,  Ss.  11c?.  after  five- 
years,  10«9.  after  eight  years,  II5.  \\d,  after  12  year s^ 
in  the  rank  ; Lieutenant,  junior  half  of  list  6s,  Id., 
senior  half  65.  ; Second  Lieutenant,  6s,  2^d, ; Pro- 
bationer, 45.  10c?. 

Officers  on  half  pay  receive  half  these  rates  in  the  higher 
ranks,  rather  more  than  half  in  field  officer’s  ranks,, 
and  considerably  more  than  half  in  the  Captain’^ 
and  subaltern’s  grades.  Field,  travelling  and  horse 
allowances  are  given,  but  deductions  are  made  if 
pubHc  quarters  are  occupied,  according  to  a scale 
covering  residence  in  or  out  of  Paris  and  with  or 
without  furniture. 

Officers  may  retire  from  the  service  with  a pension 
after  30  years’  service,  or  compulsorily  at  the  following, 
ages  for  the  several  ranks  : Colonel,  60  ; Lieutenant- 
Colonel,  58  ; Major,  56  ; Captain,  53  ; Lieutenant  or 
Second  Lieutenant,  52. 

Pharmacists. 

Pharmacist  officers  enter  the  service  under  conditions 
similar  to  those  affecting  medical  officers,  namely,  by 
competitive  examination  after  they  have  completed 
a certain  portion  of  their  curriculum  as  students  of 
pharmacy.  Successful  candidates  are  nominated  as 
“ Eleves  en  pharmacie  du  service  de  sante  militaire,^^ 
and  may  then  select  any  of  the  seven  towns,  Bordeaux,. 
Lille,  Lyons,  Montpellier,  Nancy,  Paris,  and  Toulouse, 
where  there  are  schools  of  pharmacy,  for  the  comple- 
tion of  their  studies.  They  are  attached  to  military 
hospitals  during  this  period  under  the  senior 
medical  officer’s  supervision,  but  they  do  not  wear 
uniform.  When  the  State  qualifying  examination  is 
IDassed  they  proceed  to  the  Val-de-Grace  on  probation, 
like  the  medical  officers,  and  receive  their  commissions 
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on  completing  the  course  there  and  passing  a final 
examination. 

The  conditions  as  regards  pay  and  promotion,  &Cv, 
are  similar  to  those  of  the  medical  officers. 


‘Reserve  Personnel, 

The  reserve  of  medical  and  pharmacist  officers  is- 
composed  of  two  classes  : — 

(1)  Medical  officers  and  pharmacists  of  the  reserve. 

(2)  Medical  officers  and  pharmacists  of  the  Territorial' 

Army. 

The  regulations  governing  them  are  issued  in  a 
decree  of  9th  August,  1897. 

The  medical  officers  and  pharmacists  of  the  reserve 
are  recruited  from — 

(а)  Medical  and  pharmacist  officers  of  the  regular 

army  who  have  retired. 

(б)  Medical  and  pharmacist  officers  of  the  regular 

army,  who  have  resigned  their  commissions, 
and  have  applied  to  be  placed  on  the  reserve 
of  officers. 

(c)  Civil  doctors  and  pharmacists,  graduates  of 
universities,  who  are  liable  for  service  in  the 
reserve  of  the  regular  army. 

The  first  two  classes  on  joining  the  reserve  retain  the 
rank  which  they  held  in  the  regular  army,  but,  in  the 
case  of  those  who  resigned  their  commissions,  there 
must  be  six  years’  service  from  the  date  of  first  com- 
mission to  entitle  them  to  retain  their  rank.  Civil 
doctors  and  pharmacists  join  the  reserve,  after  an 
examination  as  to  their  fitness,  with  the  relative  rank 
of  Aide-Major  2"^®  Classe.  The  highest  rank  they  can. 
attain  for  service  in  time  of  peace  is  that  of  Major,^. 

Classe. 
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Promotion  in  the  reserve  is  by  selection  and  examina- 
tion, and  a minimum  of  four  years’  service  is  required 
in  the  rank  of  Aide-Major  2“®,  of  six  years  in  the  rank 
of  Aide-Major  1^®,  and  six  years  in  the  rank  of 
Major  before  promotion.  In  the  case  of  doctors 
holding  positions,  such  as  those  of  professors,  assistant 
professors  at  medical  or  pharmacy  schools,  and  of 
surgeons,  physicians,  pharmacists,  &c.,  to  hospitals  or 
dines,  where  the  appointments  are  obtained  by  com- 
petitive examination,  the  qualifying  period  in  the 
rank  Aide-Major  2"^®  for  promotion  to  Aide-Major  1^® 
is  reduced  to  two  years,  and  subsequent  promotion 
is  under  the  rules  affecting  officers  of  the  active 
service ; but  promotion  of  reserve  medical  officers 
must  not  be  more  rapid  than  that  of  officers  of  the 
same  seniority  on  the  active  list.  In  time  of  war 
they  are  subject  to  the  same  promotion  as  officers  of 
the  regular  service. 

Similar  regulations  are  in  force  regarding  medical 
and  pharmacist  officers  of  the  Territorial  Army,  but 
they  may  be  promoted  in  time  of  peace  to  the  rank  of 
Principal,  2"^®  Classe,  if  they  have  had  five  years’ 
service  in  the  rank  of  Major.  At  present  promotion  in 
the  reserve  is  extremely  slow.  There  are  scarcely  any 
reserve  officers  above  the  rank  of  Aide -Major. 

The  number  of  medical  officers  of  the  reserve  and 
Territorial  Army  is  indefinite.  At  present  they  number 
about  3,420  in  the  reserve  and  3,840  in  the  Territorial 
Army. 

AU  medical  students  or  qualified  doctors  in  Prance 
who  do  not  enter  the  Army  Medical  Cadet  School  at 
Lyons  with  the  object  of  making  their  career  as  officers 
in  the  regular  Army  Medical  Service  must  serve  one 
year  with  the  colours  as  ordinary  soldiers.  The  normal 
period  for  such  service  is  the  twenty-first  year  of  age, 
but  in  their  case  any  year  up  to  25  may  be  taken. 
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so  long  as  there  is  no  state  of  war.  After  that  three 
courses  are  open  : — 

(1)  The  student  may  continue  and  complete  his- 

service  with  the  colours  as  an  ordinary  soldier 
if  he  does  not  wish  to  pass  the  examination  for 
being  nominated  as  medical  officer  of  the 
reserve. 

(2)  Those  who  pass  a special  examination  for  the 

purpose  may  complete  their  second  year  of 
service  as  assistant  surgeons  {medecins 
auxiliaires),  in  warrant  officers’  rank. 

(3)  Graduates  in  medicine  who  undertake  to  submit 

to  three  supplementary  periods  of  training  in 
the  reserve  and  who  pass  an  examination  for 
commission  as  Medecin- Aide-Major,  2^'^^ 
Classe,  in  the  reserve  are  given  this  rank  and 
complete  the  second  haK  of  their  second  year 
of  service  with  the  colours  in  it. 

When  other  medical  officers  than  those  on  the  active 
list  are  required  to  do  duty  in  connection  with  the 
Army  Medical  Service  they  are  paid  £32  a year  if  the 
duty  is  in  the  place  where  they  reside,  or  £48,  with 
travelling  expenses,  if  in  other  places.  If  they  serve 
with  troops  they  are  paid  an  annual  capitation  grant 
at  the  rate  of  2s.  6d.  per  man,  provided  the  total  does 
not  exceed  £4  per  month. 


(b)  Officiers  d' administration. 

The  o'lficiers  d^ administration  of  the  Army  Medical 
Service  form  one  of  the  four  sections  into  which  this 
French  corps  of  quartermasters  is  divided.  The 
ranks  and  establishments  of  the  medical  section  at 
present  are  : — 
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Title. 

Rank. 

1 Number. 

■Officier  d’ administration  Principal 

Major  

18 

,,  ,,  deV^«  Classe  ... 

Captain 

175 

,,  ,,  de2«  „ 

Lieutenant 

1 157 

,,  deS^  ,, 

2ncl  Lieutenant 

Total  

350 

Commission  in  the  lowest  rank  is  given  to  non-com- 
missioned officers  who  have  completed  a course  of 
instruction  in  the  School  of  Administration  at  Vin- 
cennes and  have  passed  the  final  examination.  These 
non-commissioned  officers  are  usually  taken  from 
combatant  units,  but,  when  once  appointed  to  the 
army  medical  section,  they  perform  duties  similar  to 
those  of  the  quartermasters  of  the  Royal  Army  Medical 
Corps,  and,  in  addition,  command,  under  the  senior 
medical  officer,  the  rank  and  file  of  the  Sections 
<rinfirmiers  militaires, 

(c)  The  Medical  Service  Rank  and  File, 

The  subordinate  ranks  of  the  Army  Medical  Service 
-are  composed  of  the  following  elements : — 

(1)  Non-commissioned  officers  and  men  of  the 

Army  Hospital  Corps  [Sections  Tinfirmiers 
militaires). 

(2)  Soldiers  on  the  establishment  of  fighting  units 

trained — 

(a)  As  hospital  orderlies  [soldats  infirmiers). 
[h)  As  stretcher  bearers  [soldMs  bran- 
cardiers). 

(3)  The  bandsmen  and  mechanics  on  the  establish- 

ment of  fighting  units  and  others  trained  for 
work  as  stretcher  bearers  on  mobilisation 
(hrancardiers  d^ ambulance). 
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(4)  The  assistant  surgeons  (medecins  auxiliaires), 
^.e.,  doctors  or  medical  students  in  their 
second  year  of  compulsory  military  service, 
as  already  noted.  They  hold  a kind  of 
warrant  rank  in  the  Army  Medical  Service. 

(1)  The  Sections  dHnfirmiers  militairesr 

The  Army  Hospital  Corps  is  organised  in  25  sections 
called  Sections  d" infirmiers  militaires,  under  the  same 
regulations  as  regards  discipline  and  interior  economy 
as  infantry  units.  The  strength  of  each  of  the  25  sec- 
tions varies  according  to  requirements  and  is  fixed  by 
the  Minister  of  War.  They  vary  in  peace  time  from 
ubout  60  to^SOO  men  ; the  sections  of  highest  strength 
being  those  in  Algieria  and  Tunisia,  where  there  are  no 
mixed  or  militarised  civil  hospitals,  and  those  of  lowest 
strength  in  army  corps,  where  nearly  all  the  hospitals 
are  mixed  or  militarised  civil  hospitals. 

There  is  one  section  in  each  of  the  Army  Corps  I to 
XVIII,  their  numbers  corresponding  to  the  army  corps 
number.  19  Section  is  in  Algiers,  No.  20  in  Oran, 
No.  21  in^Constantine,  No.  25  in  Tunis,  No.  22  and 
No.  24  under  the  military  government  of  Paris,  and 
No.  23  in  the  XXth|Army  Corps  at  Troyes.  The 
sections  arefi^under  the  direct  command  of  offlciers 
d administration,  who  have  the  same  disciplinary  powers, 
etc.,  as  company|officers  and  who  report  to  a senior 
medical  officer,  under  whose  command  they  are  and 
who  is  nominated  as  Chef  de  Corps  or  Officer  Command- 
ing the  Section  dinfirmiers  militaires.  Questions  of  leave , 
promotion,  &c.,  are  determined  by  this  officer,  who  has 
the  powers  of  a Chef  de  Corps  of  other  branches  of  the 
service.  As  a rule  there  are  two  administration  officers 
to  each  section,  one  of  the  1st  Class  (Captain),  the  other 
of  2nd  Class  (Lieutenant). 


Each  section  consists  of  a depot  cadre  and  detach- 
ments of  hospital  orderhes.  The  depot  cadre  is  com- 
posed  of  the  following  : — 

Sergeant  major. 

Quartermaster-sergeant  (sergmt-fourrier). 

Sergeant- clerk  {sergent-commis). 

Storeroom  sergeant  (sergent-garde-rimgasin).  . 

Sergeant-instructor  {sergent-instructeiir). 

Quartermaster-corporal. 

Corporal- clerk. 

Storeroom- corporal. 

Soldier- clerk. 

Tailors  (three). 

Shoemakers  (three). 

Buglers. 

Sutlers  (cantiniers). 

The  infirmiers  detachments  are  composed  of  non- 
commissioned officers  and  men  in  proportion  of  one 
sergeant  to  every  ten  men  and  two  corporals  to  every 
16  men  of  the  section.  The  non-commissioned  officers 
of  the  depot  cadre  are  included  in  this  proportion, 
and  in  addition  there  are  warrant  officers,  called 
adjutants-soiis-officiers,  and  sergents-concierges,  who  are 
not  included.  The  number  of  adjutants-sous-officiers 
is  50  for  the  whole  of  the  sections.  Formerly  the 
infirmiers  were  divided  into  three  classes,*  namely, 
nursing  class  (infirmiers  de  visite),  clerical  class  (in- 
firmiers  commis),  and  general  duty  class  (infirmiers, 
d'‘ exploitation).  This  classification  has  recently  been 
abolished. 

Recruits  are  received  direct  into  the  sections  dHn- 
firmiers,  or  they  may  be  transferred  from  other  branches 
of  the  service.  On  being  incorporated  the  recruits  are 
sent  to  the  depot  of  the  section  to  which  they  are 
nominated,  and  there  undergo  six  weeks  instruction 
in  military  drill,  &c.,  by  the  administration  officer, 
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under  the  direction  of  the  medical  officer  commanding 
the  section.  After  this  period  is  completed  they  are 
distributed  in  the  different  detachments  for  general 
duty ; but  those  who  are  likely  to  make  valuable 
non-commissioned  officers  and  men  are  sent  to  the 
chief  mihtary  hospital  of  the  army  corps  district,  or 
such  other  hospital  as  the  principal  medical  officer 
may  decide,  when  a special  course  of  instruction  is 
given.  They  join  what  is  called  the  peloton  dHnstruc- 
tion,  A peloton,  or  squad,  is  nominated  in  this  way 
annually  by  the  principal  medical  officer,  and  is  not 
limited  in  numbers.  The  object  of  the  course  is  to 
train  men  to  be  nursing  orderlies,  clerks  and  general 
duty  orderlies  in  hospitals,  and  to  qualify  them  for 
promotion  to  non-commissioned  rank.  Those  who 
pass  successfully  through  the  course  wear,  as  a distinc- 
tive mark  on  their  uniform,  the  ^sculapian  rod 
(caducee)  until  promoted  to  non-commissioned  rank. 
Others  wear  only  the  number  of  their  section  and 
the  distinctive  shoulder  cord  and  epaulettes  of  the 
army  hospital  corps,  namely,  red  with  white  epaulettes. 

The  instruction  given  to  the  sections  d'infirmiers  is 
divided  into  two  portions  : {a)  technical  and  (6)  pro- 
fessional. The  technical  instruction  is  given  daily 
for  three  months  and  includes  instruction  in  hospital 
books,  registers  and  returns,  hospital  hygiene,  asepsis 
and  antisepsis,  minor  surgery,  hydrotherapy  and 
bandaging.  Only  those  infirmiers  nominated  to  the 
special  peloton  dHnstruction  are  admitted  to  this  course. 

The  professional  instruction  is  given  to  every  non- 
commissioned officer  and  man  of  the  hospital  corps, 
and  is  carried  on  continuously  throughout  the  year. 
It  includes  the  general  organisation  and  duties  of  the 
medical  service  in  peace  and  war,  and  the  individual 
care  of  sick  and  wounded. 

There  is  a special  manual  in  two  parts,  called 
(2099)  c 
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*^V6cole  de  Vinflrmier  militaire,^’’  for  the  training 
of  infirmiers ; the  first  part  representing  the  pro- 
fessional and  the  second  the  technical  instruction. 

In  1906  a service  auxiliary  to  the  sections  d' infirmiers 
was  createdo  It  consists  of  men  specially  enlisted, 
some  as  supernumeraries  to  the  establishment  of  the 
sections,  for  the  purpose  of  acting  as  clerks,  labourers, 
workmen,  orderlies,  &c.,  in  the  office  of  principal 
medical  officers  of  army  corps,  and  as  orderlies  or 
servants  to  non-mounted  pharmacists  and  quarter- 
masters. They  are  intended  to  do  the  work  previously 
done  by  men  who  had  to  be  detached  from  their 
combatant  units  or  sections  for  the  above  purposes. 

(2)  Infirmiers^'"  and  Brancardiers  RegimentairesJ"" 

The  soldiers  on  the  establishment  of  fighting  units 
as  hospital  orderlies  and  stretcher  bearers  are  quite 
distinct  from  the  sections  d"  infirmiers  militaires,  and 
belong  to  combatant  battalions  or  regiments.  The 
hospital  orderlies  are  called  infirmiers  regimentaires  and 
are  of  two  classes,  those  definitely  employed  as  hospital 
orderlies  (infirmiers  titulaires)  and  those  acting  as 
assistant-  orderhes  (infirmiers  auxiliaires).  The  former 
do  duty  in  the  regimental  sick  room  and  carry  surgical 
Jiavresacs  and  medical  companions  on  the  march,  at 
manoeuvres,  target  practice,  &c.  The  latter  assist 
the  former  and  perform  such  duties  as  looking  after 
baths,  disinfecting,  cleansing,  &c.  In  the  absence 
of  the  titulaire  on  leave  or  in  hospital,  &c.,  the 
assistant  carries  on  his  work. 

The  establishment  in  peace  time  is  one  titulaire  and 
one  auxiliaire  to  each  battalion  of  infantry,  artillery 
or  engineers  ; two  titulaires  and  two  auxiliaires  to  each 
regiment  of  cavalry  or  artillery.  In  war  time  there 
are  no  auxiliares,  but  one  titulaire  is  appointed  to 
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•each  company  of  infantry  or  engineers,  each  squadron 
of  cavalry  and  each  battery  of  artillery.  In  addition, 
-each  battalion  or  regiment  has  a non-commissioned 
officer  in  charge  of  the  regimental  sick  room,  who  is 
replaced  in  war  by  one  of  the  company  or  battery 
inflrmiers,  with  the  rank  of  corporal.  Cavalry  regi- 
ments, however,  retain  their  sick  room  non-com- 
missioned officer  both  in  peace  and  war. 

The  regimental  inflrmiers  are  selected  from  amongst 
men  who  have  completed  one  year  of  military  service. 
They  serve  their  second  year  as  auxiliaires  and  become 
titulaires  in  their  third  year.  They  are  assigned  to 
eompanies  when  they  pass  into  the  reserve  and  return 
to  their  company  on  mobilisation  as  the  company 
inflrmier  of  the  war  establishment. 
jF^They  receive  instruction  in  the  regimental  infirmary 
from  the  regimental  medical  officers,  and  as  far  as 
possible  are  taught  the  manual  of  the  army  hospital 
corps.  After  this  course  of  instruction  they  are  sent 
for  two  months  to  a military  or  mixed  hospital  for 
further  instruction. 

The  regimental  stretcher  bearers  are  called  hrancardiers 
regimentaires  and  are  those  who  pass  into  the  reserve  as 
bandsmen,  tailors,  shoemakers,  &c.  They  are  trained, 
while  serving  with  the  regiment,  in  the  theoretical 
and  practical  work  of  stretcher  bearers,  receiving 
15  to  20  lessons  of  theoretical  and  15  to  20  of  practical 
instruction.  These  reservists  return  to  the  regiment 
on  mobilisation  as  stretcher  bearers  on  the  following 
war  estabhshment : — 

Four  stretcher  bearers  to  each  company  of  infantry 
or  engineers  and  to  each  battery  of  field  or 
foot  artillery. 

One  corporal  of  stretcher  bearers  to  each  battalion 
of  infantry  or  group  of  batteries.^ 

(2099)  c 2 
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One  Serjeant  of  stretcher  bearers  to  each  regiment 
of  infantry. 

Horse  artillery  and  cavalry  have  no  stretcher  bearers. 

In  addition  to  the  bandsmen,  &c.,  students  of 
medicine,  pharmacy  and  theology,  who  are  doing  their 
period  of  service  with  the  colours,  undergo  regimental 
instruction  as  stretcher  bearers. 

(3)  Amhulance  Stretcher  Bearers, 

The  ambulance  stretcher  bearers  are  called  hrancardiers 
d' amhulance  and  are  for  war  establishments  only.  They 
are  obtained  from  : — 

(а)  Reservists  and  unattached  men  of  the  sections 

d'infirmiers  militaires, 

(б)  Students  of  theology,  assigned  on  mobilisation  to 

the  Army  Medical  Service. 

(c)  Any  bandsmen,  &c.,  in  excess  of  the  number 
required  as  stretcher  bearers  of  the  regimental 
units.  These  are  detached  from  their  unit  in 
peace  and  assigned  to  the  Army  Medical 
Service. 

These  stretcher-bearers  are  trained  in  their  special 
duties  during  peace  manoeuvres  and  chiefly  during 
special  army  medical  manoeuvres.* 

Administration. 

The  Director  of  the  Army  Medical  Service  is  the 
head  of  the  Seventh  Administrative  Department  at  the 
War  Office,  but  is  not,  as  a rule,  the  senior  officer  in 
the  service.  He  deals  with  administration  only, 
whereas  the  senior  officer,  who  corresponds  more 
correctly  to  our  Director-General,  is  the  President  of 
what  is  known  as  the  Army  Medical  Service  Technical 
Committee. 

* These  take  place  annually  for  groups  of  Army  Corps  in, 
accordance  with  Army  Instructions  of  30th  June,  1902. 
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The  Director  has,  as  a personal  staff,  an  Assistant 
Director  who  is  a MMecin- principal,  1^®  dasse,  and 
a Secretary  who  is  a civil  official.  The  work  of 
his  department  is  carried  out  in  two  bureaus.  The 
first  bureau  deals  with  'personnel  and  mobilisa- 
tion, and  the  second  with  material,  estimates  and 
invaliding.  Two  civil  officials  with  an  ofp.cier 

administration,  2®  dasse,  belong  to  the  first 
bureau,  and  three  civil  officials  and  an  ojficier 
d* administration,  2®  dasse,  to  the  second  bureau ; 
but  for  general  administration  connected  with  the 
direction  of  the  medical  services  and  the  work  of  the 
bureaus  there  are  three  Medecin- Majors,  1^®  dasse,  one 
Pharmacien- Major  and  one  Officier  d' administration, 
l’^®  dasse,  who  belong  to  the  Director’s  office,  in 
addition  to  the  personal  staff  already  mentioned. 

The  Technical  Committee  for  Medical  Services  is 
distinct  from  the  purely  administrative  direction  of  the 
Army  Medical  Service,  and  might  be  called  a purely 
scientific  or  technical  direction.  It  deals  with  all 
such  questions  as  those  of  sanitation,  statistics,  technical 
equipment  and  professional  subjects  generally.  The 
President  is  the  senior  Medecin-Inspecteur -General 
of  the  army,  and  the  members  are  a second  Medecin- 
Inspecteur -General,  the  Medecins-Inspecteurs  of  the  Mili- 
tary Government  of  Paris,  of  the  Army  Medical  School 
at  Lyons,  the  Army  Medical  College  (the  Val  de  Grace), 
of  the  1st  and  Vlth  Army  Corps  and  of  the  colonial 
forces  ; along  with  the  Pharmacien- Inspecteur,  a Major- 
Oeneral  commanding  a brigade  in  Paris,  and  a military 
intendance  officer  from  the  Military  Government  of 
Paris.  The  Secretary  is  a Medecin-Principal  de  2™® 
Classe. 

The  various  technical  questions  are  dealt  with  by 
a staff  of  five  medical  officers  and  one  pharmacist,  who 
constitute  what  is  called  the  Technical  Section  of  the 
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Army  Medical  Department  at  the  War  Office.  The 
head  of  the  section  is  the  Secretary  of  the  Technical 
Committee,  and  the  other  officers  rank  as  Majors. 

In  addition  to  these,  the  principal  medical  officer 
of  the  Military  Government  of  Paris  is  a member  of 
the  Technical  Committee  of  the  Military  Intendance 
Department  at  the  War  Office,  a medical  officer  is^ 
appointed  for  the  professional  care  of  officers  at  the 
War  Office  and  another  is  attached  to  the  office  of  tho 
Under- Secretary  of  State  for  War. 

The  Medical  Department  of  the  War  Office  consists,, 
therefore,  of  the  following  officers  : — 


Eank. 

Number. 

Appointment. 

Medecin  Jnspecteur 

General 

2 

President  and  Vice-President  of 
Technical  Committee 

Medecin  Tnspecteur 

1 

Director  of  Army  Medical; 
Department  (7th  Department, 
War  Office) 

,,  Principal 

Classe 

1 

Assistant  Director 

Medecin  Principal  2”’« 
Classe 

1 

Head  of  Technical  Section  and 
Secretary  of  Technical  Com- 
mittee 

Medecin  Major  1'’*  Classe 

6 

3 in  the  office  of  Director  Army 
Medical  Department  and  3 in. 
the  Technical  Section 

„ ,,  Classe 

1 

Technical  Section 

Pharmacien  Major 

Classe 

2 

1 in  office  of  Director  Army 
Medical  Department  and  1 in 
Technical  Section 

Officier  d’ administration 
Classe 

1 

Office  of  Director  Arm3"  Medical' 
Department 

Officier  d' administration 
' 2““-'  Classe 

2 

1 in  No.  1 Bureau  and  1 in  No.  2‘ 
Bureau  of  Director  Army 
Medical  Department 

Civil  officials  

' 

. 6 

Office  of  Director  Army  Medical 
Department  and  Bureaus- 
Nos.  1 and  2 

There  are  thus  12  medical  officers,  two  pharmacists,, 
three  quartermasters,  and  six  civil  officials  whose  time  is 
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solely  occupied  in  the  regular  routine  administrative 
and  technical  work  of  the  Medical  Department  of  the 
War  Office. 

In  addition  the  following  hold  appointments  outside 
the  War  Office,  but  perform  certain  duties  in  connection 
with  it : — 


Eank.  j 

Number. 

Appointment.- 

Medecin  Inspecieur 

6 ^ 

Pharmacien  Inspecieur. ... 

1 1 

On  Technical  Committee  in 

Major-General  of  In- 

1  1 

addition  to  duties  of  their 

fantry- 

r 

appointments  outside  the  War 

Military  Intendance 

Officer 

^ J 

Office 

MMecin  Major  2>«e  Classe 

2 

Doing  duty  in  War  Office  in 
addition  to  duties  outside  it 

The  administrative  appointments  in  the  Army 
Medical  Service  in  local  commands  are  as  follows  : — 

The  XIXth  Army  Corps  (Algeria)  only  has  an  officer 
of  the  rank  of  MHecin-Inspecteur -General  as  its  principal 
medical  officer ; the  Military  Government  of  Paris 
and  the  1st,  Vlth,  Vllth,  Xlllth,  XIVth,  XVth,  XVIth, 
XVIIth,  XVIIIth  and  XXth  Army  Corps  have  a 
Medecin-Inspecteur  and  the  remainder  a Medecin- 
Principal,  1^®  Classe,  as  principal  medical  officers. 
The  principal  medical  officer  of  the  Government  of 
Paris  has  under  him  a Medecin- Principal,  1^®  Classe,. 
as  assistant  director,  and  two  Medecins- Majors  and 
five  offlciers  d" administration  as  personal  staff.  Other 
principal  medical  officers  have  a personal  staff  of  ono 
Medecin-Major  and  two  or  three  officiers  administra- 
tion. 

The  administrative  duties  of  these  officers  extend 
not  only  to  the  supervision  and  inspection  of  military 
hospitals  and  other  medical  establishments,  where  mili- 
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tary  patients  are  received,  and  to  the  general  direction 
of  medical  and  sanitary  services  in  connection  with 
troops,  but  also  to  the  medical  services  of  the  reserve 
and  territorial  forces,  medical  stores  and  supplies, 
mobilisation  and  voluntary  aid  schemes,  recruiting, 
and  invaliding  within  the  army  corps  district. 

Military  Hospitals  and  other  Establishments. 

In  each  army  corps  or  military  district  military 
patients  are  received  into  the  following  classes  of  hospital 
for  treatment. 

(1)  Regimental  infirmaries  {infirmeries  regimentaires). 

(2)  Infirmary  hospitals  {infirmeries-ho'pitaux), 

(3)  Convalescent  depots  {depots  de  convalescents), 

(4)  Military  hospitals  {hopitaux-militaires), 

{hopitaux  d^eaux  miner  ales,) 

{Mpitaux  annexes.) 

(5)  Civil  hospitals  (hospices  civils). 

(hospices  mixtes  on  militarises.) 

{hospices  civils  proprement  dits.) 

{etablissements  civils  d'eaux  miner  ales.) 
{Hdblissements  d^alienes.) 


j (I)  Regimental  Infirmaries. 

Regimental  infirmaries  are  established  for  the  treat- 
ment of  cases  not  sufficiently  serious  to  require  admis- 
sion to  hospital.  Each  regiment,  battalion,  or  isolated 
■detachment  must  establish  an  infirmary  accommodating 
in  the  case  of  infantry,  per  cent,  of  the  strength,  and, 
in  the  case  of  cavalry,  3 per  cent.  Buildings  used  for 
u-  regimental  infirmary  must  contain,  if  possible : — 

(1)  Wards  for  {a)  fever  cases,  (b)  wounds  and  venereal 

cases,  and  (c)  convalescents. 

(2)  A special  ward  for  non-commissioned  officers. 
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(3)  An  inspection  room,  which  can  be  used  as  a 

quarter  for  the  non-commissioned  officer  in 
charge  of  the  infirmary. 

(4)  A dining  and  reading  room  for  patients  and  con- 

valescents. 

(5)  A pack,  utensil  and  equipment  store. 

(6)  Dispensary. 

(7)  Bath  and  ablution  room. 

(8)  Latrines,  separated  from  those  of  the  troops. 

(9)  Store  for  reserve  medical  and  surgical  supplies. 

(10)  Courtyard  or  garden. 

(11)  Disinfecting  room. 

Special  pavilions  are  erected  in  barracks  for  the 
regimental  infirmary,  and  much  attention  is  paid  to 
this  establishment  for  medical  treatment  of  patients  in 
France,  as  each  unit  has  its  own  medical  officer  and 
hospital  orderlies  with  it  in  peace. 

(2)  Infirmary  Hospitals, 

The  infirmary  hospitals  are  simply  regimenta 
infirmaries  in  localities  where  there  is  no  hospital  near 
enough  for  the  reception  of  the  more  serious  cases. 
They  are  more  fully  equipped  as  regards  ward  furniture, 
&c.,  must  be  in  a pavilion  separate  from  the  barracks, 
and  must  have  an  infectious  diseases  ward  and  mortuary 
in  addition  to  the  rooms  enumerated  above. 

(3)  Convalescent  DepSts, 

Convalescent  depots  are  established  for  patients 
leaving  hospital,  but  not  yet  fit  to  resume  duty,  in 
healthy  and  open  localities,  according  to  requirements. 
They  must  possess  good  barrack-room  accommodation 
and  barrack  accessories,  with  the  same  cubic  space  per 
man  as  in  the  regimental  infirmaries,  namely,  about 
700  cubic  feet,  and,  in  addition,  a bath-room  with  bathing 
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accommodation  for  100  men,  and  a regimental  in* 
firmary. 


A large  proportion  of  the  junior  ranks  of  the  Army 
Medical  Service  is  permanently  attached  to  regimental 
units ; and  the  executive  medical  services  connected 
with  the  regimental  infirmaries,  infirmary  hospitals  and 
convalescent  depots  come  under  them. 

Thus,  in  peace  time  each  infantry  regiment  of  three 
or  four  battalions,  or  artillery  regiment  of  12  batteries,, 
or  engineer  regiment  of  three  or  four  battalions,  has 
one  Major  P®  Classe,  one  Major  Classe,  and  one 
Aide-Major,  i.e,,  one  medical  officer  to  each  battalion. 
The  six-company  battalions  of  Chasseur s-a-pied^ 
which  are  not  grouped  in  regiments,  and  the  cavalry 
regiments  have  each  a Major  2^^®  and  an  Aide-Major  ; 
while  the  train  squadrons  and  foot  artillery  battalions 
have  each  a Major  2“®  on  their  peace  establishment. 

To  all  regimental  infirmaries  the  unit  concerned,, 
as  already  noted,  supplies  a non-commissioned  officer 
to  take  charge  of  the  office  and  infirmary  generally,, 
in  addition  to  the  regimental  infirmiers  titxdaires  and 
auxiliaires. 


(4)  Military  Hospitals, 

Military  hospitals  are  permanent  military  hospitals 
organised  similarly  to  those  of  our  own  army,  but  they 
include  in  France  the  establishments  called  hSpitaux 
annexes  or  branch  hospitals  attached  to  the  military 
hospitals,  and  the  hopitaux  d'eaux  miner  ales,  which 
are  special  establishments  for  the  reception  of  military 
patients  at  certain  selected  watering  places  and  health 
resorts  in  France. 

Military  hospitals  do  not  exist  at  all  the  garrison 
towns  in  France  but  only  in  the  more  important  places 
and  throughout  the  Algerian  and  Tunisian  garrisons,. 
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where  there  are  no  civil  hospitals.  The  best  knownt 
of  the  military  hospitals,  such  as  the  Val  de  Grace  in 
Paris,  the  Military  Hospital  at  Versailles,  the  Desgenettes^^ 
Hospital  at  Lyons,  and  the  Hospital  of  the  Dey  at 
Algiers,  are  in  old  buildings  originally  constructed  for 
other  than  hospital  purposes  The  total  number  of 
such  military  hospitals,*  exclusive  of  those  in  Algeria 
and  Tunisia,  is  33,  of  which  three,  namely  those  at 
Vichy,  Bareges  and  Amelie-les-Bains,  are  opened  as 
liopitaux  d\exiux  miner  ales  at  certain  seasons  only. 
In  Algeria  and  Tunisia  there  are  50  military  hospitals. 

Charge  of  military  hospitals  is  given  on  depositing 
security,  and  it  carries  with  it  an  allowance  to  cover 
the  responsibility  of  the  financial  charge.  To  adjust 
the  amount  of  security  and  allowance  to  the  size  and 
importance  of  the  hospital,  military  hospitals  are 
divided  into  six  classes,  as  follows  : — 


Class. 

Security. 

Allowance. 

£ 

£ 

I 

400 

24 

0 

II  

200 

12 

0 

III.  

160 

9 

12 

IV  

120 

7 

4 

V 

80 

4 

16 

VI  

40 

2 

8 

The  large  hospital  of  the  Val  de  Grace  (1,137  beds)  is 
not  classed.  The  security  required  is  £600  and  the 
allowance  £36. 

The  permanent  establishment  of  military  hospitals 
is  fixed,  (^.e.,  irrespective  of  the  number  of  patients),  or 
variable,  (dependent  on  the  number  of  patients).  The 
fixed  establishment  is  77  for  the  Val  de  Grace  and  53^ 

* A list  of  the  military  hospitals  in  France  with  the  accommoda- 
tion in  each  is  given  in  Appendix  III. 


44 


45,  35,  29,  22  and  20  for  the  Classes  I to  VI  respectively 
The  variable  establishment  is  one  non-commissioned 
-officer  and  three  nursing  orderlies  to  each  ward,  and 
one  general  duty  orderly  for  every  three  officers,  every 
five  non-commissioned  officers  and  every  eight  rank  and 
file  in  hospital.  One  orderly  is  also  allowed  for  each 
non -mounted  officer,  and  a reserve  of  10  per  cent, 
of  the  variable  establishment  is  allowed  for  casualties. 

The  dieting  of  patients  in  military  hospitals  is  of 
interest.  It  is  arranged  according  to  degrees,  as  they 
are  called,  of  the  bread  ration,  1 degree  being  80, 
2 degrees  160,  3 degrees  240  and  4 degrees  320  grammes 
of  bread.  In  all  10  different  scales  are  arranged  as 
follows,  ^*.6.,  four  varieties  of  large,  three  of  small,  and 
three  of  special  diet : — 

Large  diet, — 

1 degree 

2 degrees 

3 degrees 

4 degrees 

Small  diet, — 

j"  with  soup  and  two  out  of  a list  of 

^ degree  | some  100  dishes  of  various  kinds, 

1 degree  <j  such  as  sweets,  vegetables,  game, 

2 degrees  | poultry,  cheese,  &c.,  of  which  a 

1^  tariff  is  hung  up  in  the  hospital. 

Special  diet, — 

Ration  diet,  without  bread  {diUe  avec  aliments). 
Milk  diet,  without  bread  (diHe  lactee). 

No  food,  {diUe  absolue). 

Officers  have  the  same  hospital  diets  as  the  men 
•except  that  instead  of  meat  in  the  large  diet  and  two 
dishes  from  the  tariff  in  the  small,  they  have  five  dishes 
Irom  the  tariff.  These  diets  cover  the  morning  and  the 
evening  meal,  but  each  patient  gets  early  morning 


^with  soup,  meat  and  vegetables. 
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coffee,  chocolate,  milk  or  soup,  with  25  grammes  of 
bread,  as  may  be  prescribed.  Articles  of  drink  are  also 
given  according  to  prescription  with  the  chief  meals, 
and  may  be  wine,  milk,  beer,  cider,  or  tea. 

The  general  administration,  work  and  interior 
economy  of  the  French  military  hospitals  present  no- 
special  features ; but  the  provisions  regarding  in- 
fectious diseases  are  detailed  and  elaborate.  In 
accordance  with  the  Public  Health  Act  of  February, 
1902,  notification  and  special  disinfection  are  obligatory 
in  the  case  of  enteric  fever,  typhus  fever,  small  pox, 
chicken  pox,  scarlatina,  measles,  diphtheria,  fievre 
miliaire,  cholera  and  choleraic  diseases,  plague,  yeUow 
fever,  dysentery,  puerperal  fever,  ophthalmia  neonatorum 
and  cerebro-spinal  meningitis.  In  the  case  of  pul- 
monary tubercle,  whooping  cough,  influenza,  pneumonia, 
erysipelas,  mumps,  leprosy,  ringworm,  and  granular  or 
purulent  conjunctivitis  notification  and  disinfection 
are  not  obligatory  but  are  recommended.  In  military 
hospitals  the  attendants  on  such  cases  wear  a yellow 
woollen  band  placed  obliquely  round  the  upper  part 
of  the  cuff  of  the  left  sleeve. 

(5)  Civil  Hospitals. 

Civil  hospitals  are  largely  used  for  military  patients^ 
and  for  this  purpose  are  divided  into  three  classes  : — 

{a)  Mixed  or  militarised  civil  hospitals,  in  garrisons 
with  300  men  or  more. 

(b)  Civil  hospitals,  administered  strictly  as  such,  in 

garrisons  with  less  than  300  men. 

(c)  Civil  hospitals  in  non-garrison  towns. 

According  to  a decree  of  July,  1877,  all  military 

hospitals  with  the  exception  of  the  military  hospitals 
at  headquarters  of  army  corps,  in  the  Governments  of 
Paris  and  Lyons,  and  in  watering  places,  were  gradually 
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to  be  closed  in  places  where  civil  hospitals  existed  that 
could  be  used  for  military  patients. 

The  mixed  or  militarised  hospitals  are  civil  hospitals, 
in  which  wards  have  been  specially  set  apart  for 
military  patients.  In  the  other  civil  hospitals  military 
patients  are  treated  in  the  ordinary  wards.  Army 
medical  officers  treat  the  military  patients  in  the  mixed 
hospitals  whenever  there  is  sufficient  personnel  to 
enable  them  to  do  so,  and  invariably  when  the  garrison 
is  1,000  strong  or  more.  In  other  hospitals  the 
ordinary  civil  staff  performs  the  duties.  Agreements 
are  entered  into  by  the  principal  medical  officer  of  the 
army  corps  concerned,  as  representing  the  Minister  of 
War,  and  the  governing  body  of  a civil  hospital  relative 
to  the  use  of  the  hospital  for  mihtary  patients  in  accor- 
dance with  a fixed  scale  of  payment,  &c.  The  number  of 
civil  hospitals  so  utilised  in  France  is  very  considerable, 
there  being  as  many  as  216  classified  as  hospices 
miodes  on  militarises,  and  42  as  hospices  civils  propre- 
ment  dits  in  France.  There  are  none  of  the  former  class 
in  Algeria  and  Tunisia  and  only  five  of  the  latter. 

Amongst  the  civil  hospitals  the  hospitals  and  watering 
establishments  at  Bourbonne-les-Bains,  Bourbon- 
FArchambault,  Plombieres,  Marseilles,  Nice,  Saint- 
Martin-de-Re,  La  Rochelle,  Dunkerque  and  Dieppe  are 
used  by  military  patients  at  fixed  seasons  of  the  year. 
Hammam-Rira,  in  Algeria,  and  Hamman-Lif,  in 
Tunisia,  are  used  in  the  same  way. 

There  are  no  special  mihtary  hospitals  for  the  insane. 
The  lunatic  asylums  of  the  State  are  utifised  for  military 
patients  in  the  same  manner  as  civil  hospitals. 

Special  Appointments  for  Army  Medical 
Officers. 

i In  addition  to  administrative  medical  duties,  duties 
with  regimental  units  and  duties  in  military  or  other 
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liospitals,  a considerable  number  of  the  French  Army 
Medical  officers  is  appointed  to  the  various  educational 
-establishments,  &c.,  of  the  army.  At  the  Polytechnic 
School  in  Paris,  (^.e.,  for  artillery  and  engineer  cadets), 
there  are  a Med.  principal  2^^®  and  a Major  2"^® ; at  St. 
Cyr,  the  school  for  infantry  and  cavalry  cadets,  there 
are  a Principal  2^^®,  a Major  2^^^®,  and  an  Aide-Major,  a 
pharmacist  officer  and  an  administration  officer  of  the 
medical  service.  At  the  Staff  College  in  Paris  there 
are  a Principal  2”^®  and  a Major  2“®.  Three  medical 
officers,  including  a Principal  1^®.  are  attached  to  the 
General  Staff  of  the  Government  of  Paris,  and  there 
are  medical  officers  at  the  various  other  military 
schools  under  the  Military  Governments  of  Paris  and 
Lyons  and  in  army  corps  districts  throughout  the 
country. 


Medical  and  Surgical  Stores. 

Pharmacist  officers  have  charge  of  the  various 
medical  and  surgical  supply  depots,  the  largest  of 
which  is  the  Pharmacie  Centrale  du  Service  de  Sante, 
2,  Avenue  de  Tourville,  Paris,  where  five  pharmacist 
officers  and  one  administration  officer  are  employed. 
Another,  large  medical  and  surgical  supply  depot  is 
the  Peserve  des  Medicaments,  at  Marseilles,  with  four 
pharmacist  and  one  administration  officer.  Hospital 
equipment  and  mobilisation  stores,  called  Magasins  et 
DepSts  de  Materiel  and  Docks  du  Service  de  Sante,  are 
established  in  connection  with  all  the  commands,  but 
vary  in  size  and  importance.  They  are  under  the  charge 
of  the  offvciers  d' administration.  The  largest  stores  are 
the  Magasin  Central  du  Service  de  Sante,  53,  Boulevard 
Labour-Maubourg,  Paris,  with  an  estabhshment  of 
seven  Quartermasters  ; the  Docks  du  Service  de  Sante, 
atj^Vanves,  a suburb  of  Paris,  with  three  Quarter- 
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masters  ; and  the  Magasin  de  Reserve,  at  Marseilles, 
with  two  Quartermasters.  The  smaller  stores,  called 
depots  de  materiel,  have  one  Quartermaster  each  in 
charge. 

Army  Medical  Edtjcational  Establishments. 

Special  schools  for  training  students,  physicians  and 
surgeons  in  the  practice  of  mihtary  medicine  and 
surgery  have  existed  in  France  since  1775,  when 
regulations  were  issued  to  estabhsh  these  schools  in 
connection  with  the  military  hospitals  at  Strasburg, 
Metz  and  Lille.  Since  then  they  have  passed  through 
many  vicissitudes.  They  were  abolished  in  1780  and 
re-opened  in  1781  at  Strassburg,  Metz,  Lille,  Brest  and 
Toulon  ; to  be  again  modified  in  the  Act  that  did 
away  with  military  hospitals  in  1789.  In  1793  schools 
of  instruction  were  again  established  at  these  places, 
and  in  1794  army  medical  schools  for  student  cadets 
between  the  ages  of  17  and  26  were  formed  at  Paris 
for  300  students,  at  Montpellier  for  150  and  at  Strass- 
burg for  100.  The  course  of  study  lasted  three  years. 
In  1796  the  military  hospitals  at  Metz  and  LiUe  were 
also  raised  to  the  position  of  schools  of  instruction. 
The  period  of  economy  that  set  in  under  the  first 
consulate  led  to  the  reduction  of  the  teaching  staff 
and  the  non-payment  of  the  students  in  1802,  with 
the  result  that  the  schools  became  empty  and  they 
ceased  to  exist.  This  state  of  affairs  continued  until 
the  restoration  in  1814,  when  army  medical  schools 
were  again  established  at  the  Val-de-Grace,  Lille, 
Metz  and  Strassburg.  In  1836  the  school  at  the  Val- 
de-Grace  was  given  greater  importance  and  named  a 
hopital  de  perfectionnement,  or  hospital  for  higher 
instruction.  Professors  were  appointed  by  competition 
to  all  the  schools,  and  Lyons  was  added  to  the 
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number  of  schools.  It  was  at  this  time  that  difficulties 
arose,  because  the  conduct  of  examinations,  &c.,  were 
placed  in  the  hands  of  the  intendance  officers.  ^ In 
1851  the  Val-de-Grace  was  organised  as  the  JEcole 
dJ a'pflication  dela  Medecine  etPJiarmacie  Militaires,  and 
graduates  of  the  universities  of  Paris,  Strassburg  and 
Montpellier  were  sent  there  on  receiving  commissions 
in  the  Army  Medical  Service  for  special  military 
training.  In  1852  this  school  was  reorganised  as  an 
army  medical  cadet  school ; the  students  being  obliged 
to  take  their  degree  in  medicine  or  pharmacy  at  the 
University  of  Paris,  previous  to  receiving  commissions. 
In  1856  this  medical  cadet  school  was  transferred  to 
Strassburg,  and  the  Val-de-Grace  resumed  its  former 
position  as  an  army  medical  technical  college,  or  ecole 
d' a'p'plication.  The  war  of  1870-71,  which  resulted  in 
the  loss  of  Alsace-Lorraine,  left  the  Army  Medical 
Service  for  some  time  without  a cadet  school ; but,  on 
the  invitation  of  the  municipality  of  Lyons,  it  was 
re-opened  there  in  1888,  the  existing  new  buildings 
being  occupied  in  1895.  In  the  interval,  army  medical 
students  were  helped  in  their  studies  at  any  of  the 
faculties  of  medicine  in  France  where  there  were 
military  hospitals,  just  as  is  the  case  at  present  in 
connection  with  the  army  students  of  pharmacy. 

At  present  there  are  two  special  educational  estab- 
lishments belonging  to  the  Army  Medical  Service ; 
the  Army  Medical  Cadet  School  at  Lyons,  and  the 
Army  Medical  Technical  College  in  the  Val-de-Grace  at 
Paris.  To  each  a hospital  of  instruction,  as  it  is  called, 
is  attached,  namely,  the  Desgenettes  Mihtary  Hospital 
in  Lyons  and  the  Val-de-Grace  in  Paris. 

Students  enter  the  Lyons  school  in  their  second  year 
of  the  medical  currulicum  and  remain  in  it  four  years, 
when  they  graduate  at  the  University  of  Lyons.  They 
are  admitted  by  competition,  the  vacancies  beinff  about 
(2099)  D 
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50  each  year  and  the  competitors  about  250.  They 
follow  the  regular  courses  of  lectures  at  the  university 
while  in  the  school,  but  live  in  the  school  as  military 
cadets  under  military  discipline ; the  total  accommo- 
dation in  the  buildings  being  for  about  250.  The  staff 
consists  of  a Director,  who  is  a MHecin-Inspecteur, 
an  Assistant  Director,  who  is  a Principal  2™^  Classe,  a 
Major  1^®  Classe  in  professional  charge  of  the  school, ' 
seven  tutors  who  are  Medecins-Majors  1^®  or  2“^®, 
four  Majors  2^’®  in  military  charge  of  the  students, 
a cavalry  officer  as  instructor  in  riding,  an  infantry 
officer  as  instructor  in  drill,  and  three  civil  pro- 
fessors of  hterature  and  of  the  German  language : 
in  addition  to  the  regular  university  professors  and 
lecturers.  The  tutors  give  lectures  in  anatomy, 
physiology,  pathology,  obstetrics  and  medical  opera- 
tions, surgical  pathology  and  minor  surgery,  medical 
jurisprudence,  therapeutics,  hygiene  and  microbiology 
or  biological  physics  and  chemistry. 

On  completing  his  studies  and  graduating  at  the 
university  the  medical  cadet  at  Lyons  receives  his 
commission  and  is  sent  on  probation,  ^.e.,  as  a stagiaire, 
to  the  Ecole  application  du  Service  de  Sante  Militaire, 
at  the  Val-de-Grace  in  Paris,  where  he  goes  through  a 
special  course  of  training  in  military  medicine,  surgery, 
hygiene,  &c.,  of  eight  or  nine  months  duration.  This 
technical  college,  as  it  may  be  called,  has  a directing 
staff  of  a Medecin-Inspecteur  as  Director,  a Prin- 
cipal 1’’®  as  Assistant  Director,  a Major  as  Secretary 
and  in  professional  charge,  and  eight  adminis- 
tration officers  for  accounts,  &c.,  in  addition  to 
three  Majors  2'^®  as  officers  in  charge  of  the 
students.  The  staff  for  instruction  consists  of  six 
professors  and  six  assistant  professors  for  : ( 1 ) diseases 
and  epidemics  affecting  armies  ; (2)  military  surgery  ; 
(3)  surgical  anatomy  and  operations ; (3)  special 
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surgical  diagnostics ; (4)  hygiene ; (5)  medical 

jurisprudence,  military  medical  administration  and 
regulations ; (6)  chemistry  and  toxicology.  The 

professor  and  assistant  professor  of  the  last  subject  are 
pharmacist  officers,  and  there  are  two  Medecins 
Aide-Majors  with  one  pharmacist  attached  to  the 
bacteriological  laboratory  and  two  Medecins  Aide- 
Majors  attached  to  the  special  surgical  diagnosis 
department. 


The  Colonial  Military  Medical  Service. 

The  medical  service  of  the  colonial  troops  is  ad- 
ministered in  the  Department  of  the  Colonies  by  a 
M^ecin-Inspecteur-GeneraL  He  has  a Medecin- 
Insyecteur  or  Medecin-Principal,  Glasse,  as  deputy, 
and  acts  as  president  of  the  Medical  Advisory  Board 
in  the  department.  Each  colony  or  group  of  colonies 
has  a director  of  the  medical  service  of  the  colony  as 
principal  medical  officer.  He  belongs  to  the  Colonial 
Army  Medical  Service,  and  is  under  the  general  officer 
eommanding  the  troops  for  military  duties,  but  under 
the  governor  for  other  duties.  He  is  president  of 
R medical  Board  for  the  colony,  the  other  members 
being  the  senior  medical  officer  and  pharmacist  officer 
at  headquarters. 

The  duties  of  these  administrative  medical  officers  are 
amongst  other  things  concerned  with  the  invaliding  of 
Crovernment  officials. 

The  establishments  of  executive  medical  and  phar- 
macist officers  of  the  colonial  troops  are  : — 

12  Medecins-Principaux  Classe  and  1 Pharmacien- 
Principal  1^®  Classe. 

18  Medecins  and  2 Pharmaciens  Principaux  2“®  Classe. 

88  Medecins  and  5 Pharmaciens  Majors  1^®  Classe. 
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175  Medecins  and  19  Pharmaciens  Majors  2'^^ClsbS8e^ 

141  Medecins  and  19  Pharmaciens  Aide-Majors  1^^ 
and  Classe. 

[n  addition  to  these  there  are  quartermasters  and 
sections  of  hospital  orderlies. 

Commissions  as  medical  officers  are  given  to  students 
who  have  attended  university  courses  and  graduated 
while  cadets  at  the  Colonial  and  Marine  Medical  Cadet 
School  at  Bordeaux,*  which  is  the  equivalent  of  the  Army 
Medical  Cadet  School  at  Lyons  ; or  they  may  be  given 
by  open  competition  amongst  graduates  in  medicine  of 
any  university.  On  receiving  their  commissions  the 
officers  go  as  probationers  to  a Colonial  Army  Medical 
College,  which  was  opened  in  1907  in  the  colonial 
wards  of  the  military  hospital  at  Marseilles.  It  is 
called  the  Ecole  d' application  du  Service  de  Sante  des 
troupes  coloniales,  and  is  to  the  colonial  service  what  the 
Val-de-Grace  is  to  the  Army  Medical  Service.  The 
course  there  lasts  eight  months,  and  after  a student  has 
passed  the  final  examination  his  appointment  as  Aide- 
Major  2^^  Classe  is  confirmed. 

Officiers  d' Administration  and  pharmacist  officers 
are  appointed  in  the  same  way  as  in  the  Metropolitan 
Army. 

The  hospital  orderlies  for  colonial  army  service 
are  organised  in  one  section,  which  is  formed  of  : — 

(1)  A depot  in  France. 

(2)  Mixed  detachments  in  the  colonies  of — 

(а)  European  Infirmiers  drafted  from  the 

depot. 

(б)  Natives  recruited  locally. 

The  European  establishment  of  the  section  was  fixed 
in  1907  as  follows  : — 


* The  Bordeaux  School  is  in  reality  tl  e Cadet  School  for 
medical  officers  of  the  Jsavy  ; th.  ir  ecoUd'a'p'plicationis  t Toulouse. 
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At  Depot  in 

Detacliments  in 

France. 

Colonies. 

Clerical 

General 

Clerical 

General 

Section. 

Duty. 

Section. 

Duty. 

Warrant  Officers  (Adju- 
tants) 

-Sergeant-Major  ... 

8 

10 

8 

10 

4 

5 

Sergeants  

16 

18 

25 

30 

Oorporals  

30 

40 

50 

60  ■ 

Privates  

40 

55 

62 

80 

98 

123 

150 

1 180 

221 

330 

Total 

551 

It  is  left  to  the  local  authorities  to  form  native  detach- 
ments as  required,  and  students  of  native  medical 
schools  may  be  appointed  as  non-commissioned  officers 
in  the  local  army  medical  service.  The  ranks  in  the 
native  detachments  are : — 

Infirmier-Chef, 

Infirmier- Major, 

Infirmier-  Ordinaire . 

Infirmier- 8tagiaire, 

Each  of  these  ranks  may  be  subdivided  into  first, 
second,  third,  &c.,  and  the  pay  fixed  according  to  this 
<jlassification. 

The  work  of  the  Medical  Service  of  the  colonial  troops 
is  partly  in  France  and  partly  in  the  colonies.  In 
France  it  carries  on  the  central  administration  of  the 
service  as  a whole  and  the  executive  duties  of  establish- 
ments or  units  of  the  colonial  forces  doing  duty  in 
France.  In  the  colonies  the  duties  of  the  service  are  : — 
(1)  The  medical  charge  of  combatant  units  and  the 
work  of  military  medical  units. 
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(2)  Colonial  hospital  services. 

(3)  Sanitary  police  and  pubHc  health  services. 

(4)  Medical  services  of  local  municipal  or  other 

bodies,  such  as  duties  in  penitentiary  establish- 
ments, &c. 

The  first  two  of  these  duties  are  carried  out  entirely 
by  the  'personnel  of  the  Army  Medical  Service  of  the 
Colonies.  The  third  and  fourth  by  similar  personnel^ 
who  must,  however,  be  seconded  for  the  purpose,  and 
who  may  not  remain  more  than  four  years  at  a time  on 
the  seconded  list. 

The  mihtary  medical  units  of  the  colonial  forces 
are  : — 

(1)  Garrison  sick  rooms  (inflrmeries  de  garnison), 

(2)  Medical  posts  {pastes  'medicaux) . 

(3)  Ambulance  sick  rooms  {infvrmeries-amh'ulances). 

These  are  similar  to  the  inflrmeries-hopitaux 
of  the  Metropolitan  Army  and  are  estabhshed 
at  stations,  which  are  at  some  distance  from  any 
hospital. 

(4)  Military  hospitals.  These  are  established  at 

important  garrison  towns. 

(5)  Hospitals  for  general  purposes  {Hablissements 

hospitaliers  du  service  general).  These  are 
for  all  classes  of  the  population,  but  they  are 
managed  under  the  same  rules  as  military 
hospitals. 

Exchanges  are  permitted  between  medical  officers  of 
the  colonial  forces  and  medical  officers  of  the  Metro- 
politan  Army. 


Army  Medical  Journals,  Societies,  &c. 

Pubhcations  connected  with  the  French  Army 
Medical  Service  are  numerous.  In  1766  an  army 
medical  journal,  “ Recueil  d" observations  de  Medecine  d^s 
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Hopitaux  Militaires^^^  was  founded  and  issued  at  the 
public  expense.  It  lasted  till  1772  only.  By  the 
Army  Medical  Act  of  1780,  an  official  army  medical 
journal  was  again  ordered  to  be  published,  and  it  ap- 
peared quarterly  under  the  title  “ Journal  de  Medecine, 
de  Chirurgie  et  de  PJiarmacie  Militaires,''  imtil  1789. 
It  was  issued  to  each  army  medical  officer  at  the  public 
expense  and  was  not  placed  on  sale  at  the  bookshops. 
During  the  period  of  the  lie  volution  and  First  Empire, 
no  journal  was  issued ; but  it  was  re-established  on 
the  restoration  in  1814,  was  interrupted  again  by  the 
Waterloo  campaign,  and  eventually  re-appeared  in 
1817  as  the  “ Recueil  de  Memoires  de  Medecine,  de 
Chirurgie  et  de  Pharmacie  Militaires'^  In  1883  the  title 
was  changed  to  that  which  it  has  at  present,  namely,, 
the  “ Archives  de  Medecine  et  de  Pharmacie  Militaires,'^ 
This  journal  is  published  monthly  by  the  Technical 
Committee  of  the  Army  Medical  Service  at  the  War 
Office,  who  select  from  papers  submitted  to  them 
such  as  are  worthy  of  publication. 

The  statistical  reports  of  the  health  of  the  French 
Army,  “ Statistique  medicale  de  Varmee,^^  has  appeared 
annually  since  1864.  A statistical  report  was  ordered 
to  be  prepared  in  connection  with  the  recruiting 
reports  in  1851  ; but  it  was  not  till  1861  that  a special 
bureau  was  formed  at  the  War  Office  for  this  purpose. 
Special  regulations  regarding  submission  and  prepara- 
tion of  medical  statistics  were  promulgated  in  1888  and 
again  in  1901  and  1905  in  an  “ Instruction  pour  VEtah- 
lissement  de  la  Statistique  de  VArmee^ 

Another  official  ‘ pubhcation  was  the  “ Bulletin  du 
Service  de  Sante  Militaire,^^  which  was  first  issued  as  the 
“ Bulletin  dela  Medecine  et  dela  Pharmacie  Militaires 
in  1850.  It  appeared  periodically  and  was  a collection 
of  all  orders,  &c.,  bearing  upon  the  medical  service. 
It  is  no  longer  an  official  pubhcation  but  is  still  issued 
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monthly  to  subscribers  by  a firm  of  publishers,  (Les  fils 
Rozier,  75,  Rue  de  Vangerard,  Paris). 

In  addition  to  the  strictly  official  journals,  the  army 
medical  officers  have  an  unofficial  journal  for  articles 
and  corps  news  called  “ Le  Caducee,"'  and  quite  recently, 
at  the  end  of  1906,  a Military  Medical  Society  was 
established  which  publishes  twice  a month  a “ Bulletin 
hi-mensud  dela  Societe  de Medecine Militaire Frangaise,'' 
containing  original  papers  read  at  meetings  of  the 
society  and  full  reports  of  the  discussions  raised  by 
them. 

The  officers  belonging  to  the  Army  Medical  Reserve 
and  Territorial  Army  have  a society  called  the  Union 
Federale  des  Medecins  de  Resen^e  et  T err itor idles,  which 
also  publishes  a bulletin  of  its  transactions. 

The  “ Annates  d" Hygiene  et  de  MMecine  Coloniales,'^^ 
published  quarterly  is  the  special  publication  for 
professional  subjects  of  interest  to  the  colonial  medical 
service. 


CHAPTER  III. 

Medical  Service  in  Time  of  War. 

General  Organisation. 

The  Army  Medical  Service  in  war  is  based  on  regu- 
lations published  in  1892.  These  regulations  have  been 
modified  in  some  respects  recently  and  are  undergoing 
further  revision  now,  but  the  main  details  are  still  to 
be  found  in  the  instructive  “ Reglement  sur  le  Service  de 
Sante  de  V Armee  en  Cam'pagne  ” of  1892.  The  1906 
edition  of  the  “ Vade  Mecum  de  VOffl^cier  d^^tat  Major 
en  Campagne  ” gives  the  niost  recent  modifications  that 
have  occurred  in  establishments  and  equipment  of 
field  medical  units. 
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The  medical  service  in  time  of  war  is  entrusted  with 
the  following  duties  : — 

(1)  Anticipation,  preparation  and  execution  of 

measures  intended  to  preserve  the  health  of 
armies. 

(2)  The  care  of  sick  and  wounded  on  the  march,  in 

stationary  posts  and  on  the  field  of  battle. 

(3)  The  methodical  distribution  of  sick  and  wounded 

with  a view  to  retaining  those  likely  to  be 
efficient  and  removing  those  likely  to  encumber 
the  field  army. 

(4)  The  treatment  of  light  cases  and  of  those  unable 

to  be  moved  in  the  area  of  operations, 

(5)  The  rapid  evacuation  to  the  line  of  communica- 

tion of  all  other  sick  and  wounded. 

(6)  Measures  for  dealing  with  epidemics  and  prevent- 

ing their  introduction  into  the  home  territory. 
‘{7)  Initiation  of  measures  for  expanding  the  hospitals 
in  the  home  territory  and  opening  such  other 
new  establishments  as  the  necessities  of  the 
war  demand. 

(8)  Medical  service  in  besieged  places. 

(9)  Replenishing  the  medical  and  surgical  supplies 

of  combatant  and  medical  units. 

For  the  above  purposes  it  is  divided  into  : — 

(a)  The  medical  service  with  the  field  army 

(service  de  Vavant). 

(b)  The  medical  service  on  the  lines  of  com- 

munication (service  de  Varriere), 

In  addition  to  these,  special  services  are  provided 
for  in  the  home  territory,  in  which  the  Voluntary  Aid 
or  Red  Cross  Societies  in  France  play  an  important 
part. 

The  service  de  Vavant  consists  of  three  kchelons^ 
mamely  the : — 

(1)  Regimental  medical  service. 
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(2)  The  ambulances. 

(3)  The  field  hospitals. 

The  service  de  Varriere  is  divided  into  two  groups  ; the- 
one  concerned  with  hospital  treatment,  the  other  with 
evacuation  and  supplies.  The  first  consists  of : — 

(1)  Temporarily  immobilised  field  hospitals  and 

auxiliary  field  hospitals  of  the  Voluntary  Aid 
Societies. 

(2)  Permanent  military  or  civil  hospitals  on  the  lines^ 

of  communication  or  home  territory. 

(3)  Auxiliary  hospitals  of  the  Voluntary  Aid 

Societies,  and  temporary  military  hospitals. 
And  the  second  of : — 

(1)  Evacuation  or  clearing  hospitals  {M'pitaux 

evacuation), 

(2)  Railway  station  and  line  of  communication  post 

sick-rooms  {infirmeries  de  gares,  infirmeries  de 
gttes  d'Hapes). 

(3)  Evacuation  convoys  {trains  devacuation  on  the^ 

railway  and  convois  d’evacuation  by  road  or 
water). 

(4)  Depots  for  stores  {stations-magasins). 
Convalescent  depots  and  depots  for  men  suffering 

from  sore  feet  or  over  fatigue  {depots  de  convalescents 
and  depdts  d'eclopes)  are  opened  as  required  along  th& 
lines  of  communication  or  lines  of  march  in  the  neigh- 
bourhood of  evacuation  or  field  hospitals. 

Medical  Administration  in  the  Field. 

The  administration  of  the  medical  services  in  the  field 
is  in  the  hands  of  : — 

(1)  A Medecin-Inspecteur  or  Medecin-Inspecteur- 
General  for  each  army.  He  is  called  the^ 
Direateur  du  Service  de  Sante  de  VArmee,  He^ 
has  a varying  number  of  medical  officers^ 
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quartermasters,  hospital  orderlies  and  tran- 
sport drivers  attached  to  his  office. 

(2)  A Medecin-Inspecteur  or  Medecin- Principal  de 

Classe  for  each  army  corps,  called  the 
Directeur  du  Service  de  Sante  du  Corps  d'armee. 
His  staff  consists  of  1 Aide-major,  1 
quartermaster,  1 corporal  and  3 privates  of 
the  hospital  corps,  including  a cychst.  He  has 
one  general  service  wagon  for  an  office,  papers,, 
and  baggage. 

(3)  A Medecin- Principal  de  2*”®  Classe  or  Medecin- 

Major  de  Classe  for  each  division.  He 
is  called  the  Medecin  divisionnaire,  or  Chef 
du  Service  de  Sante  de  la  Division.  He  has 
a staff  of  2 privates  of  the  hospital  corps, 
1 being  a cyclist.  His  baggage,  &c.,  are  carried 
in  the  general  service  wagon  of  the  Assistant 
Intendance  Officer  of  the  Division. 

(4)  KMedecin-Principal  for  a line  of  communication, 

called  the  Chef  du  Service  de  Sante  des  etapes, 

(5)  A MMecin- Principal,  or  Medecin-Major  as  Chef 

du  Service  de  Sante  of  any  fortified  place  or 
group  of  defence  positions. 


Regimental  Medical  Service. 

The  regimental  medical  service  in  time  of  war  is 
augmented  by  the  incorporation  of  reserve  medical 
officers,  regimental  hospital  orderlies  and  regimental 
stretcher  bearers  into  each  unit  at  the  time  of  mobilisa- 
tion ; so  that  each  battalion  of  infantry  has  two  instead 
of  one  medical  officer,  each  company  one  hospital 
orderly  instead  of  one  for  each  battalion,  and  four 
stretcher-bearers  instead  of  none,  in  addition  to  a 
corporal  of  stretcher-bearers  for  the  battalion  and  a 
sergeant  of  stretcher-bearers  for  the  regiment.  The? 
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training  and  position  of  these  in  the  unit  in  time  of 
peace  have  already  been  noted.  Cavalry,  artillery, 
•engineers,  &c.,  have  their  medical  service  similarly 
augmented,  as  already  noted. 

During  periods  of  halt  the  regimental  service  opens 
regimental  sick  rooms.  During  marches  collecting  posts* 
are  formed  along  the  line  of  route  under  the  charge  of 
one  medical  officer  and  two  to  four  infirmiers,  A two- 
wheeled ambulance  wagon,  furnished  by  the  ambulance 
of  the  advanced  guard  is  placed  at  the  disposal  of  each 
ior  evacuating  to  the  ambulance  cases  of  sickness  or 
serious  accidents.  During  an  action  the  regimental 
medical  service  forms  regimental  aid  stations.  Each 
battalion  of  infantry  has  a medical  cart,  carrying  one 
medical  pannier,  one  surgical  pannier,  two  panniers 
with  dressing  material,  and  two  panniers  with  a 
reserve  of  dressing  material.  It  is  2- wheeled  and 
drawn  by  1 horse.  The  cart  also  carries  a surgical 
havresacfor  each  company  stretcher  squad,  an  orderly’s 
pouch  for  each  hospital  orderly,  a medical  companion 
for  the  battalion,  printed  forms,  2 lanterns,  1 Red  Cross 
flag,  20  brassards,  20  one-litre  waterbottles,  and  a water- 
barrel,  a pouch  for  treating  cases  of  asphyxia  or 
drowning,  and  eight  stretchers.  A four-wheeled 
ambulance  wagon  is  detached  from  the  field  ambulance 
and  placed  at  the  disposal  of  each  regiment  of  infantry 
-on  the  march.  During  an  action  it  serves  as  the 
nucleus  of  the  relai  (Tambulance  or  collecting  station 
for  evacuation  between  the  poste  de  secours  and  the 
ambulance. 

For  cavalry  there  is  a four-wheeled  cart  drawn  by 
two  horses,  supplied  to  each  brigade  only,  and  carry- 
ing the  same  equipment  as  the  infantry  cart^  except 

* The  vocabulaiy,  Appendix  II,  gives  the  French  equivalents  of 
the  various  terms  connected  with  the  Field  Medical  Service,  and 
they  are,  therefore  omitted  from  the  text. 
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that  a pair  of  medical  cases  takes  the  place  of  the  first 
four  panniers  mentioned  above.  A two-wheeled 
ambulance  wagon  carrying  a cavalry  regimental 
pannier  is  given  to  each  half  regiment  or  isolated 
squadron  to  compensate  for  only  one  medical  cart 
to  the  brigade.  A pair  of  surgical  saddle  bags  is  also 
carried  with  each  half  regiment  or  isolated  squadron 
of  cavalry. 


Field  Ambulances. 

(Anibidances.) 

The  ambulances  of  the  French  Army,  which  form 
the  second  line  of  medical  assistance  in  the  field,  are 
of  four  kinds  : — * 

(1)  The  ambulance  of  an  army  corps. 

(2)  The  ambulance  of  an  infantry  division. 

(3)  The  ambulance  of  an  army  corps  cavalry  brigade. 

(4)  The  ambulance  of  a cavalry  division. 

Each  army  corps  has  one  army  corps  ambulance,, 
called  the  Ambulance  de  quartier  general^  two  infantry 
divisional  ambulances  and  one  cavalry  brigade  am- 
bulance. Each  independent  cavalry  division  has  one 
cavalry  division  ambulance.  All  these  ambulances 
differ  from  one  another  in  composition  both  of  'personnel’ 
and  material. 

The  army  corps  ambulance  is  divisible  into  three 
sections  and  holds  in  addition  a reserve  of  material  for 
replenishing  the  medical  and  surgical  supplies  of  the 
regimental  services  and  divisional  ambulances.  It 
has  a personnel  of  12  medical  officers,  3 chaplains, 

* The  French  ambulances  are  also  classified  as  Ambulances  No.  1, 
i.e.  ambulances  of  an  army  corps  ^nd  of  an  infantry  division. 
Ambulances  No.  2,  i.e.  ambulances  of  a cavalry  brigade  or  division. 
Ambulances  No.  3,  i.e.  ambulances  for  columns  operating  in  Algeria 
or  in  mountainous  districts.  This  < lassificati*  n is  made  with 
reference  to  peculiarities  of  transport  and  equipment. 
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4 quartermasters,  4 assistant,  surgeons,  1 detach- 
ment of  the  hospital  corps  rank  and  file  and  of 
stretcher  bearers,  a detachment  of  the  transport 
corps  and  a cyclist.  The  commanding  officer  is  a 
Medecin-Major  1^®  Classe,  who  also  commands  the 
headquarter  section ; there  is  a Major  2“^®  Classe 
for  command  of  each  of  the  other  sections. 
The  other  medical  officers  are  subalterns,  most 
of  whom  will  be  from  the  reserve.  Only  the  com- 
manders of  sections  and  one  of  the  subaltern 
officers  are  mounted.  The  chaplains  represent  the 
Catholic,  Protestant  and  Jewish  religions,  and  are 
mounted.  One  only  of  the  quartermasters  is  mounted, 
his  duties  being  those  of  supply.  The  detachment  of 
hospital  corps  rank  and  file  consists  of  6 sergeants, 
■9  Qprporals  and  30  privates  ; and  the  stretcher  bearer 
detachment  of  3 sergeants,  6 corporals  and  139  stretcher 
bearers.  The  transport  detachment  is  1 officer, 
1 veterinary  assistant,  5 sergeants,  6 corporals,  2 
mechanics,  2 shoeing  smiths,  1 saddler  and  1 trumpeter, 
exclusive  of  drivers. 

The  transport  material  of  the  corps  ambulance  is 
12  one-horse  ambulance  wagons,  which  are  two- wheeled 
vehicles,  capable  of  carrying  two  patients  lying  down 
on  stretchers ; 9 heavy  ambulance  wagons,  four-wheeled 
vehicles  each  drawn  by  2 horses,  and  carrying  four 
patients  oli  stretchers,  or  two  on  stretchers  and  five 
sitting  up;  9 medical  service  wagons,  four-wheeled, 
two-horse  wagons;  3 provision  wagons,  four-wheeled 
general  service  wagons;  1 omnibus  for  officers  not 
mounted ; 3 surgical  wagons,  specially  constructed 
wagons  for  carrying  medical  and  surgical  material  in 
panniers,  trays,  &c.,  and  drawn  by  four  horses;  3 
administration  wagons,  for  books,  forms,  &c. ; 1 field 
'forge;  1 forage  wagon,  drawn  by  four  horses;  30 
'cacolet  mules,  15  litter  mules,  1 pack  mule  with  tools, 
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3 reserve  pack  mules.  These  make  a total  of  42  wagons 
and  49  pack  animals. 

The  infantry  division  ambulance  is  divisible  into 
two  sections  only.  The  'personnel  consists  of  9 medical 
•officers,  4 quartermasters,  4 assistant  surgeons,  1 
chaplain,  1 detachment  of  hospital  orderlies  and 
stretcher  bearers,  1 detachment  of  transport  personnel 
and  1 cyclist.  A Medecin-Major  1^®  Classe  is  in 
command,  and  the  other  medical  officers  are  2 Majors 
2^^®  Classe  and  1 Aide-Major  mounted  and  5 Aide- 
Majors,  (reserve  officers  usually),  on  foot.  One  of  the 
quartermasters  (for  supply)  is  mounted  and  so  is  the 
chaplain.  The  hospital  orderly  detachment  is  4 
sergeants,  7 corporals  and  25  privates,  and  the 
stretcher  bearer  detachment  3 sergeant's,  6 corporals 
and  114  privates.  The  transport  personnel,  exclusiye 
of  drivers,  includes  1 officer,  1 veterinary  assistant,  4 
sergeants,  4 corporals,  2 mechanics,  1 shoeing  smith, 
1 saddler  and  1 trumpeter. 

The  transport  material  is  4 light  and  4 heavy  am- 
bulance wagons,  6 medical  service  wagons,  2 supply 
wagons,  1 omnibus  for  non-mounted  personnel,  2 
surgical  and  2 administration  wagons,  with  pack 
animals  similar  to  those  of  the  corps  ambulance ; a 
total  of  21  wagons  and  49  pack  animals. 

A cavalry  brigade  ambulance  is  a small  unit  without 
stretcher  bearers.  There  are  2 medical  officers,  both 
subalterns  and  one  only  mounted,  with  1 chaplain  and 
1 quartermaster  (for  supply),  both  mounted,  and  a 
hospital  corps  detachment  of  1 sergeant,  3 corporals, 
12  hospital  orderlies  and  1 cyclist.  The  transport 
cadre  is  1 sergeant  and  1 corporal ; and  the  transport, 
material  3 light  and  3 heavy  ambulance  wagons, 
and  2 medical  service  wagons,  or  8 wagons  in  all. 
The  non-mounted  personnel  is  carried  in  the  wagons. 

The  ambulance  of  a cavalry  division  is  also  a com- 
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paratively  small  unit  without  stretcher  bearers. 
Its  personnel  is  3 medical  ofl&cers  (a  Major  2“®  Classe 
and  2 subalterns,  of  whom  the  former  and  one  of  the 
latter  only  are  mounted),  1 chaplain  and  1 quarter- 
master, both  mounted,  and  a detachment  of  1 sergeant, 
3 corporals,  14  hospital  orderlies  and  1 cyclist.  The 
transport  cadre  is  2 sergeants,  2 corporals,  1 mechanic, 

1 shoeing  smith,  a saddler  and  a trumpeter ; and  the 
transport  material  is  6 light  ambulance  wagons  and 

2 medical  service  wagons. 

In  principle  the  ambulances  of  the  French  Army 
are  organised  for  use  as  follows  : — 

The  cavalry  brigade  ambulance  acts  as  the  ambulance 
for  the  advanced  guard  of  an  army  corps  ; but,  when 
the  brigade  acts  at  a distance  from  the  main  body, 
the  ambulance  accompanies  it,  and  its  place,  as  am- 
bulance of  the  advanced  guard,  is  taken  by  a section 
of  the  infantry  ambulance  belonging  to  the  leading 
division  of  the  army  corps. 

The  infantry  division  ambulances  are  the  first  to 
be  opened  during  an  action,  the  corps  ambulance 
being  kept  in  reserve  and  opened  only  by  order  of  the 
Director  of  medical  services  of  the  corps  and  of  the 
general  officer  commanding.  One  section  is  to  be 
kept  in  reserve  as  long  as  possible,  the  others  may  be 
sent  to  reinforce  the  divisional  ambulances  as  required. 

The  ambulance  wagons  of  the  ambulances  always 
accompany  on  the  march  the  units  of  the  command 
to  which  they  belong,  and  during  an  action  are  col- 
lected at  a suitable  point  behind  the  regimental  aid 
stations  to  form  the  nucleus  of  a collecting  station,  or 
relai  dl ambulance  as  it  is  celledc  The  stretcher  bearers 
of  the  ambulance  establish  touch  with  the  regimental 
stretcher  bearers,  take  over  the  wounded  from  them 
and  carry  them  to  the  relai  (Tamhulance  or  to  the 
ambulance  (main  dressing  station)  itseK,  if  it  is  near 
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enough.  The  cacolet  and  litter  mules  come  up  to 
the  rdai  amhvlance,  and  with  the  ambulance  wagons 
carry  on  the  evacuation  of  the  wounded  to  the  dressing 
station.  The  dressing  station  is  the  headquarters 
of  the  ambulance.  Wounded  are  classified  here, 
fed  and  attended  to  until  their  removal  to  the  field 
hospitals.* 

Ambulances  also  are  intended  to  receive  the  sick 
of  the  units  and  those  who  fall  out  during  marches^ 
and  to  evacuate  them  to  the  nearest  permanent  or 
auxihary  hospital  in  the  country,  or  to  the  evacua- 
tion hospital  on  the  line  of  communication  ; or,  failing 
these,  to  a field  hospital.  The  ambulance  wagons  can 
be  used  for  this  purpose  if  they  are  able  to  return  to 
their  unit  the  same  evening. 


Field  Hospitals. 

(Hopitaux  de  Gampagne,) 

The  field  hospitals  form  the  next  line  of  medical 
assistance,  and  are  army  corps  units.  Each  army  corps 
has,  as  a rule,  8 field  hospitals,  but  the  number  may  be 
increased  to  10  or  12.  They  are  distributed  in  pro- 
portion of  4 to  each  division  and  they  are  organised 
specially  to  relieve  the  divisional  ambulances  and  to 
treat  in  the  vicinity  of  the  battlefield  the  men  who 
are  more  seriously  wounded,  or,  during  periods  when 
there  is  no  fighting,  such  sick  as  it  is  impossible  to 
evacuate  to  the  home  hospitals.  They  are  then  opened 
as  “ cantonment  hospitals.”  They  are  reheved  when 

* The  rifles,  &c.,  of  sick  and  wounded  admitted  to  ambulances, 
and  field  hospitals  have  to  be  collected,  cleaned  and  greased  by  the 
ambulance  stretcher  bearers  within  24  hours.  The  rifles  of  men 
killed  or  seriously  wounded  are  afterwards  handed  over  to  the 
artilleiy.  The  number  of  those  kept  with  the  medical  unit  mast  be 
reported  in  a daily  state.  Ammunition  and  camp  utensils  are  not 
be  taken  in  with  the  wounded. 
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necessary  by  evacuation  to  clearing  or  permanent 
hospitals  or  by  auxiliary  field  hospitals  of  voluntary 
aid  societies  being  brought  up  to  take  over  the  patients 
on  the  spot. 

The  'personnel  of  a field  hospital  is  4 medical  officers 
(a  Medecin-Major  Classe  in  command  and  3 re- 
serve medical  officers),  1 or  2 pharmacist  officers,  2 
quartermasters,  4 sergeants,  4 corporals,  and  28  privates 
of  the  hospital  corps,  and  a transport  detachment 
imder  a sergeant  and  a corporal.  Its  transport  con- 
sists of  4 medical  service  wagons,  with  1 provision 
wagon  for  Nos.  1,  3,  5 and?  Field  Hospitals  of  the 
Corps,  and  an  omnibus  for  the  personnel  for  Nos.  2, 
4,  6 and  8.  Only  the  Major  in  Command  is  mounted. 
Each  hospital  is  equipped  for  the  treatment  of  100 
patients  during  a period  of  three  months. 

The  field  hospital  establishments  of  the  French  army 
are  mainly  taken  from  the  reserve.  No  bed  cots  are 
included  in  the  equipment,  but  the  men  are  trained  to 
improvise  cots  out  of  local  material,  and  50  special 
supports  are  carried  to  convert  a similar  number  of 
regulation  stretchers  into  cots. 

Clearing  Hospitals. 

(Hopitaux  d’  Evacuation, ) 

The  links  between  the  medical  service  at  the  front 
and  the  medical  service  on  the  lines  of  communication 
are  the  clearing  or  “ evacuation  hospitals.” 

These  hospitals  are  equipped  as  field  hospitals, 
with  the  addition  of  the  stores  necessary  for  replenish- 
ing the  medical  services  at  the  front,  and  also  the 
equipment  necessary  for  improvising  hospital  trains 
and  preparing  river  barges  for  the  reception  and  con- 
veyance of  sick  and  wounded. 

The  equipment  of  an  evacuation  hospital  is,  therefore. 
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made  up  of  (1)  2 field  'hospital  equipments;  (2) 
-equipment  for  improvising  3 hospital  trains; '(3) 
equipment  of  2 reserve  supplies  of  medical  material  ; 
(4)  equipment  of  4 reserve  supplies  of  surgical 
material ; (5)  equipment  of  1 reserve  supply  of 

medical  and  surgical  material  of  combatant  units  ; 
(6)  1 portable  disinfecting  apparatus  for  use  when  an 
infectious  disease  hospital  is  opened  at  the  front. 
Details  of  these  sets  of  equipment  are  given  in  the 
notes  to  Appendix  II. 

One  clearing  hospital  is  established  at  the  head 
of  each  line  of  commxmication ; and  the  duties  are  to 
receive  the  sick  and  wounded  sent  for  evacuation,  arrange 
them  into  convoys,  and  despatch  them  down  the 
line,  ^.e.,  by  rail,  road,  or  water,  as  the  case  may  be, 
and  also  to  replenish  the  medical  and  surgical 
material  of  the  service  de  Vavant,  Arrangements  are 
also  made  for  the  temporary  care  and  treatment  of 
patients  waiting  conveyance ; or  for  the  transfer  to 
convalescent  depots  of  those  who  are  likely  soon  to 
be  fit  for  duty,  or  to  neighbouring  hospitals  of  those 
whom  it  is  advisable  not  to  submit  to  a long  journey. 
But  the  hospital  itself  is  not  intended  for  any  more 
prolonged  treatment  than  would  be  afforded,  for 
example,  at  an  ambulance. 

The  personnel  of  a clearing  hospital  is  1 med.- 
major,  5 subaltern  medical  officers  (1  mounted),  2 
pharmacists,  2 quartermasters,  5 clerks,  and  43  non- 
commissioned officers  and  men  of  the  hospital  corps. 

Rest  Stations  on  Lines  of  Communication. 
{Infirmeries  de  gare,  infirmeries  gites  d^Hapes*) 

Rest  stations  on  the  line  of  railway  are  formed 
by  the  Societe  de  secours  aux  blesses  at  certain  rail- 
way stations  (see  Chapter  IV) ; each  has  5 or  6 
(2099)  ‘ " E 2 
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beds,  but  at  certain  stations,  called  points  de  repartition^ 
where  sick  and  wounded  coming  down  the  line  in  con- 
voys are  distributed  to  various  hospital  estabhshments, 
the  rest  station  has  10  or  15  beds.  One  of  these 
points  de  repartition  is  established  in  each  hospital 
district  or  region  d^  hospitalisation , as  it  is  called,  in  the 
home  territory. 

The  rest  stations  on  road  communications  are 
opened  along  the  line  of  evacuation,  as  required,  in 
order  to  assure  the  feeding  of  patients  coming  down 
the  line  independently  of  the  local  supply  service,  and 
to  take  care  of  those,  unable  to  travel,  until  they  can 
be  sent  to  a hospital 

Hospital  Trains. 

The  French  Army  Medical  Service,  like  that  of  most 
other  continental  armies,  pays  special  attention  to  the 
organisation  of  transport  of  sick  and  wounded  by 
railway. 

Three  hospital  train  organisations  are  recognised  for 
conveyance  of  l3dng-down  cases. 

(1)  Permanent  hospital  trains. 

(2)  Improvised  hospital  trains. 

(3)  Patients  able  to  sit  up  are  conveyed  in  ordinary 
passenger  trains  or  trains  organised  out  of  ordinary 
passenger  carriages. 


Permanent  Hospital  Trains. 

(Trains  sanitaires  permanents.) 

These  are  of  two  types,  the  trains  prepared  by 
the  Quest  and  Orleans  Railway  Companies,  and  those 
prepared  by  the  Paris-Lyons-Mediterranean  Com- 
pany, the  only  difPerence  between  the  two  being  that 
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the  length  of  carriages  in  the  latter  is  twice  the  length 
of  the  carriages  in  the  former. 

The  organisation  of  these  trains  is  as  follows : — The 
railway  companies  mentioned  maintain  and  use  in  time 
of  peace,  for  ordinary  goods  traffic,  certain  carriages 
specially  constructed  for  conversion  into  hospital 
carriages  whenever  the  order  for  mobilisation  is 
given.  The  companies  keep  ready  all  the  necessary 
fittings,  &c.,  for  the  conversion  of  the  wagons  ; while 
the  Army  Medical  Department  keeps  ready  in  its 
mobilisation  stores,  as  distinct  nun^bered  units,  all  the 
additional  material  necessary  for  forming  complete 
rolling  hospitals. 

The  material  held  in  the  medical  mobilisation 
stores  must  be  sent  to  the  railway  company  within 
five  days  of  the  date  on  which  the  company  has  received 
the  requisition  for  the  train,  and  the  railway  authorities 
are  responsible  for  completing  the  preparation  of  the 
train  within  15  days  of  receipt  of  the  reqttisition. 
This  is  done  under  the  supervision  of  an  officer  of 
administration. 

Each  train  consists  of  16  carriages  for  sick  or 
wounded,  1 carriage  for  officers,  1 carriage  for  ward 
orderlies,  1 for  kitchen,  1 for  scullery  or  pantry, 
1 for  surgery,  dispensary  and  linen,  1 for  provisions, 
and  1 for  foul  linen  and  fuel ; total  23  carriages. 
Eour  spare  carriages  are  kept  in  reserve  for  each  train 
in  the  Paris  railway  depots  to  replace  carriages 
requiring  repair. 

All  the  carriages  have  through  intercommunication. 
They  are  heated  by  portable  stoves,  and  special 
a^rrangements  exist  for  ventilation  and  light. 

The  carriages  for  patients  contain  8 cots  each, 
in  4 blocks  of  2 tiers  each,  1 in  each  corner  of  the 
carriage.  In  the  hospital  trains  of  the  Paris-Lyons- 
Mediterranean  Railway  Company  the  number  of  cots 


70 


in  each  carriage  is  doubled.  There  is,  therefore^ 
accommodation  in  each  permanent  hospital  train  for 
128  or  256  patients  lying  down,  according  to  the  kind 
of  carriage. 

The  personnel  of  a permanent  hospital  train  is 
normally  2 medical  officers,  1 pharmacist,  1 quarter- 
master, 1 military  clerk  and  27  non-commissioned 
officers  and  men  of  the  medical  service. 

Improvised  Hospital  Trains. 

{Trains  sanitaires  improvish.) 

These  are  composed  of  goods  wagons  into  which 
special  apparatus  kept  ready  for  the  purpose  in  the 
Army  Medical  Mobilisation  Stores  are  placed.  The 
apparatus  are  of  two  kinds  : (1)  the  Bry-Ameline,  an 
arrangement  by  which  suspension  hooks  carrying 
traverses,  on  which  the  field  stretchers  are  placed,  are 
fixed  into  the  sides  of  the  carriage  ; and  (2)  the  BreclnoU 
Desprez-Ameline  apparatus,  a framework  arrange- 
ment, which  can  be  placed  bodily  inside  the  carriage, 
the  frame  carrying  the  suspension  traverses  on  which 
the  field  stretchers  are  placed.  The  former  arrange- 
ment is  intended  to  carry  the  stretchers  in  2 tiers  ; 
the  latter  to  carry  them  in  3 tiers.  In  both 
arrangements  12  patients  can  be  placed  in  a wagon  ; 
but  the  frame  apparatus  is  the  most  convenient,  as 
each  individual  patient  can  be  more  easily  attended 
to  than  in  the  arrangement  by  which  the  stretchers 
arc  placed  on  traverses  across  the  whole  width  of  the 
wagon.  Only  in  exceptional  and  urgent  cases  are 
stretchers  to  be  placed  direct  on  the  fioor  of  the  wagon  ► 

In  addition  to  the  special  apparatus  for  slinging 
stretchers,  ward  utensils,  such  as  commode,  bed-pan, 
bed-urinal,  spittoon,  water-can  and  camp-stool,  are 
placed  in  each  wagon,  together  with  a cup  and  water 
bottle  for  each  patient. 
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These  improvised  trains  are  made  up  of  40  wagons. 


numbered  and  arranged  as  follows  : — 

Number 
of  the 
Wagon. 

Description. 

How  Loaded. 

1 

2 to  11 

12  and  13 
14  to  19 

20 

21  to  27 

28  and  29 
30  to  39 

40 

Brake  van 

Wagons  for  sick  and  wounded 

Brake  vans  

Wagons  for  sick  and  wounded 
1st  class  or  composite  1st  and 
2nd  class  carriage 

Wagons  for  sick  and  wounded 
Brake  vans 

Wagons  for  sick  and  wounded 
Brake  van 

Baggage  and  equipment 
120  patients  lying  down 
Baggage  and  equipment 
72  patients  lying  down 
Hospital  staff 

84  patients  lying  down 
Baggage  and  equipment 
120  patients  lying  down 
Baggage  and  equipment 

Total. — 40  wagons,  33  of  which  carry  396  lying-down  patients. 


The  preparation  of  one  of  these  trains  is  carried  out 
according  to  a carefully  timed  plan  in  seven  hours. 
The  wagons  are  all  numbered  and  marked  with  the 
Geneva  Cross.  The  'personnel  is  variable  according  tc 
the  nature  of  the  cases  carried.  The  normal  establish- 
ment, which  may  be  increased  or  diminished  as  the 
senior  medical  officer  of  the  clearing  hospital  may 
consider  necessary,  is  as  follows  : — 

1 medical  officer. 

1 pharmacist. 

1 quartermaster. 

1 military  clerk  ; and 

44  non-commissioned  officers  and  men  of  the  medical 
service. 


Ordinary  Trains  with 
(Convois  de  malades.) 

Ordinary  trains  are  used  for  evacuating  light  cases, 
chiefly  to  convalescent  depots  ; but  in  case  of  urgency. 
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such  as  the  risk  of  large  tiumbers  of  sick  and  wounded 
accumulatng  at  the  head  of  the  line  of  communication, 
carriages  with  patients  sitting  up  are  sent  down  with 
the  ordinary  trains.  These  trains,  as  a rule,  run  by 
day  only. 

Transport  of  Sick  and  Wounded  by  Road. 

Two  kinds  of  ambulance  wagons  are  used,  as  already 
noted  in  the  remarks  upon  ambulances,  namely,  the 
two-wheeled  wagon  for  2 lying  down  on  stretchers 
and  the  four-wheeled  for  4 lying  down,  or  10  sitting 
up,  or  for  2 l3dng  down  and  5 sitting  up.  The 
stretchers  are  slung  on  leather  loops,  carried  on  rails 
and  in  the  four-wheeled  wagon  they  are  slung  in  2 tiers. 

Various  improvised  methods  of  conveying  patients 
are  also  described  in  the  regulations  on  the  subject. 
The  Brechot-Desprez-Amdine  frame  apparatus,  for 
example,  is  used  in  the  large  forage  wagons,  and 
various  arrangements  are  made  for  conveying  patients 
on  stretchers  in  country  carts,  &c.  Cacolets,  litters, 
and  wheeled  stretchers  are  also  utilised.  The  type  of 
wheeled  stretcher  employed  folds  flat  for  packing,  so 
that  16  can  be  taken  with  a mobile  medical  unit 
in  1 regulation  transport  wagon. 

Transport  of  Sick  and  Wounded  by  Water. 

All  arrangements  connected  with  hospital  ships  are 
in  the  hands  of  the  navy.  Transport  on  rivers  and 
canals  is  arranged  for  on  2 types  of  boats,  the  flute 
and  the  peniche,  th?  former  being  an  undecked  and  the 
latter  a partially  decked  form  of  barge. 

The  arrangement  most  recommended  is  to  place  on 
the  floor  of  the  barge  the  Brechot-Desprez-Amdine  frame 
for  stretchers.  It  is  calculated  that  a barge  will  carry 
30  to  33  of  these,  or  about  100  patients.  Failing  these. 
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it  is  recommended  that  improvised  wooden  cots  should 
be  fixed  to  the  floor,  but  with  this  arrangement  only 
about  30  can  be  carried  in  a barge,  in  addition  to  the 
orderhes  and  crew.  One  quartermaster,  1 clerk  and  6 
army  hospital  corps  men  form  the  establishment  for 
one  of  these  boats. 

Replenishing  of  Medical  and  Surgical  Supplies. 

The  army  corps  ambulance  replenishes  the  medical 
and  surgical  material  of  combatant  units  ; the  am- 
bulances themselves,  field  hospitals  and  depots  for 
men  who  fall  out  footsore,  &c.  are  replenished  from  the 
-clearing  hospital.  The  clearing  hospital  is  replenished 
from  depots  at  the  base  of  the  line  of  communication, 
called  stations  Tnagasins,  and  the  stations  magasins  from 
the  general  reserves  of  the  medical  service  under  the  War 
Office. 

Number  of  Dressings  and  Amount  of  Transport 

Material  for  Wounded  with  an  Army  Corps. 

A first  field  dressing  is  carried  by  every  officer  and 
man.* 

In  addition,  the  regimental  medical  service  has  at 
its  disposal  the  following  : — 


Unit. 

Dressings. 

Stretchers. 

Each  Infantry  Battalion  

580 

8 

,,  Cavalry  Regiment  

200 

4 

,,  Group  of  Artillery  (3  batteries) 

500 

8 

„ Group  of  2 Batteries  of  Horse  Artillery 

160 

2 

,,  Ammunition  Section  

320 

— 

,,  Engineer  Company  

50 

2 

,,  Bridging  Company  

40 

* For  details  see  Appendix  II,  note  (2). 
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The  ambulances  have  the  following  dressings  and. 
transport  material  for  wounded  : — 


Transport. 

Unit. 

Dressings. 

On 

In  Ambulance 
Wagons. 

Stretchers. 

Lying 

Down. 

Sitting 

Up. 

A Corps  Ambulance 

8,030 

212  1 

60 

90 

A Division  Ambulance  ... 

6,980 

132 

24 

60 

A Cavalry  Brigade  Ambu- 
lance 

800 

1 

22  j 

18 

30 

Hospitals  for  Continuous  Treatment  of  Sick 
AND  Wounded. 

Continuous  treatment  of  cases  of  sickness  and 
wounds  may  be  carried  on  in  the  first  instance  in  field 
hospitals  that  have  been  immobihsed  and  handed 
over  to  the  line  of  communication  authorities.  This 
happens  when  a number  of  serious  cases  are  brought 
to  a field  hospital,  preventing  the  hospital  from  being 
cleared  and  moving  on  with  its  army  corps. 

As  a rule,  however,  field  hospitals,  containing  such 
cases,  are  eventually  cleared  by  an  auxiliary  field 
hospital  being  brought  up  to  the  spot  where  it  is 
established.  Auxifiary  field  hospitals  are  units  pro- 
vided and  maintained  by  voluntary  aid  societies 
(see  Chapter  IV). 

In  each  region  d"  hospitalisation  all  the  permanent 
mihtary  and  civil  hospitals  are  prepared  for  the 
reception  of  sick  and  wounded  of  the  army.  State- 
ments of  the  number  of  vacant  beds  in  each  are- 
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sent  regularly  to  the  principal  medical  officer  of  the 
lines  of  communication,  and  he  directs  the  distribution 
of  sick  and  wounded  to  each  of  the  hospitals,  according 
to  available  accommodation,  from  the  'points  dere'parti- 
tion. 

But,  in  addition  to  the  permanent  hospitals,  there 
are  auxiliary  reserve  hospitals  of  the  voluntary  aid 
societies,  by  which  the  public  buildings,  chiefly  the 
schools,  throughout  France  will  be  converted  into 
hospitals  in  time  of  war,  and  the  temporary  mihtary 
hospitals,  which  are  similarly  prepared  by  the  military 
authorities.  The  organisation  of  the  auxihary  hospitals 
is  detailed  in  Chapter  IV.  The  temporary  mihtary 
hospitals  are  divided  into  three  classes,  namely : for 
250,  for  100  and  for  50  sick.  The  equipment  for  these 
three  t3q)es  is  kept  in  mobilisation  stores  in  cases  or 
bales  of  medicines,  surgical  material  and  hospital 
equipment  supplies.  They  are  opened  in  the  towns^ 
&c.,  of  the  home  territory  or  on  the  lines  of  communica- 
tion as  required. 


CHAPTER  IV. 

The  Organisation  and  Resources  of  Volun-^ 
TARY  Aid. 

Voluntary  aid  in  France  is  organised : — 

(1)  By  Government  decree. 

(2)  By  Army  Medical  Service  regulations. 

(3)  By  the  regulations  of  each  individual  society^ 

Government  Control, 

Before  any  association  or  society  can  be  permitted 
to  supplement  the  Army  Medical  Service  in  time  of 


76 


"war,  it  must  be  declared  to  be  an  establishment  of  public 
^utility  by  decree  of  the  President  of  the  French  Republic. 

Up  till  now  three  societies  have  thus  received  Govern- 
ment recognition,  namely : — 

(1)  La  Societe  de  Secours  aux  Blesses  Militaires  des 

Armees  de  Terre  et  de  Mer,  recognised  by  decree 

of  23rd  June,  1866. 

(2)  U Union  des  Femmes  de  France  (decree  of 

6th  Au^st,  1882). 

(3)  U Association  des  Dames  Frangaises  (decree  of 

23rd  April,  1883). 

Subsequent  to  these  decrees  the  Government  issued 
'decrees  regulating  the  working  of  each  society  separately, 
in  1882  for  the  Societe  de  Secours  aux  Blesses y in  1886 
for  the  Union  des  Femmes  de  France,  and  in  the  same 
year  for  the  Association  des  Dames  Frangaises, 

Decree  of  \^th  October,  1892. 

These  decrees  have  now  been  cancelled  and  replaced 
by  the  decree  of  19th  October,  1892,  which  covers  all 
three  societies,  and  defines  their  position  towards  the 
War  Office  and  Army  Medical  Service.  The  decree  is 
signed  by  the  President  of  the  Republic  and  by  the 
Ministers  of  War  and  of  Marine  and  the  Colonies,  who 
are  charged  with  carrying  it  into  effect. 

It  consists  of  23  Articles  : — 

Article  1 recognises  as  societies  of  public  utifity 
the  three  societies  mentioned  above,  and  authorises  them 
to  assist  the  Army  and  Naval  Medical  Services  in  time 
of  war,  placing  them  under  the  authority  of  the 
Directors-General  of  these  services.  The  conditions 
under  which  they  work  are  determined  by  the  subsequent 
articles  in  this  decree,  and  by  the  Field  Medical  Regu- 
lations. 

Article  2 defines  the  rdle  of  these  societies,  namely : — 
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(1)  To  create  in  the  area  of  operations,  in  open  towns^^ 

and  in  other  localities  designated  by  the 
Minister  of  War  or  generals  commanding 
districts,  and  on  the  proposals  submitted 
by  the  Army  Medical  Service,  auxiliary 
hospitals  for  the  reception  of  sick  and  wounded 
for  whom  there  is  no  room  in  military  hospitals. 

(2)  To  assist  the  medical  arrangements  on  the  lines^ 

of  communication  by  auxiliary  field  hospitals. 

(3)  To  forward,  wherever  the  Minister  of  War  may 

direct,  all  gifts  collected  by  them  for  the  sick 
and  wounded. 

(4)  In  addition  to  these  duties  the  SociHe  de  Secours 

aux  Blessh  is  entrusted  with  carrying  out 
a service  of  infirmeries  de  gare,  where  the  sick 
and  wounded  passing  through  in  ambulance- 
trains,  &c.,  may  obtain  refreshment,  and,  if 
necessary,  be  temporarily  received  for  hospital 
treatment. 

None  of  the  societies  are  allowed  to  carry  on  work 
either  with  the  service  de  Vavant  or  with  the  hopitaux 
d^ evacuation  at  the  head  of  the  lines  of  communica- 
tion. 

Article  3 provides  that  any  other  associations,  which 
may  be  formed  for  rendering  voluntary  aid  in  time  of 
war  and  which  have  not  been  recognised  by  Govern- 
ment decrees  as  establishments  of  public  utility,  must 
be  attached  to  one  or  other  of  these  three  recognised 
societies.* 


^ In  France  there  is  a lar  e ts umber  of  Societes  de  Sauvetage  2ind. 
similar  associations,  as  for  exampl^^,  the  Secourisftes.  These  Societies 
are  generally  spoken  of  as  societies  of  the  Cro>x  Blanche,  a term 
which  is  intended  to  designate  societies  rendering  medical  and 
surgical  aid  in  cases  of  accidents  in  civil  life  in  time  of  peace. 
Another  society  has  also  recentl  been  formed  in  France,  called  the 
Croix  verte,  with  a view  to  establishing  sanitoria  for  and  generally 
assisting  invalids  from  the  Colonies. 
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Article  4 regulates  the  personnel  which  the  societies 
may  employ  in  their  hospitals,  &c.  The  following 
limitations  are  imposed  : — 

{a)  With  the  exception  of  a limited  number,  specially 
nominated  by  generals  commanding  corps 
d'armee  from  among  men  in  the  territorial 
reserve  or  classed  in  its  auxiliary  services, 
only  men  exempt  from  all  mihtary  obligations 
may  be  enrolled.  They  must  he  French 
subjects. 

'{h)  Doctors  are  subject  to  the  same  limitations,  and 
no  officer,  doctor,  apothecary,  or  intendance 
officer  belonging  to  the  reserve  or  territorial 
army  can  be  employed,  except  under  similar 
restrictions. 

The  nomination  of  doctors  must  be  approved 
by  the  Minister  of  War.  The  executive 
medical  officers  or  medecins  traitants^  as  they 
are  called,  must  be  doctors  of  medicine,  the 
assistants  must  be  doctors  of  medicine  or 
officiers  de  sante,  i.e,  local  practitioners  less 
highly  quahfied  than  doctors  of  medicine,  and 
the  apothecaries  must  hold  diplomas  in 
pharmacy. 

The  War  Department  is  empowered  to  place  at  the 
disposal  of  the  societies  for  their  auxiliary  field  hospitals 
and  for  the  inflrmeries  de  gare  a certain  number  of 
reservists  of  the  territorial  army  or  its  auxiliary  services. 

Article  5 defines  the  manner  in  which  each  society 
holds  communication  with  the  War  Office  and  vice  versa. 
Each  society  appoints  a delegate,  who  must  be  a mem- 
ber of  its  head  committee,  to  represent  it  at  the  War 
Office.  He  must  be  approved  by  the  Minister  of  War, 
who  appoints,  on  his  side,  an  army  medical  officer 
to  represent  the  War  Office  on  the  society. 

These  two  representatives,  one  civil,  the  other 
military,  are  called  commissaires  and  form  what  is 
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designated  a commission  mixte.  Their  duty  is  to  study 
^11  questions  connected  with  the  work  of  the  society 
which  they  represent,  and  with  the  preparations  made 
by  it  for  aid  in  time  of  war.  They  express  their  opinion 
on  all  questions  affecting  the  duties  incumbent  on 
the  society  in  the  event  of  mobilisation.  They  are 
informed  of  all  instructions,  letters,  and  ministeria] 
despatches  bearing  on  these  questions. 

The  Minister  of  War  or  the  President  of  the  Society 
can  call  upon  them  to  hold  a meeting ; but  otherwise 
the  two  representatives  may  confer  together  as  often 
as  they  think  fit.  A proch-verhal  of  their  meetings 
must  be  forwarded  both  to  the  Minister  of  War  and  to  the 
President  of  the  Society. 

Article  6 defines  the  relationship  between  each 
society  and  the  military  authorities  of  a corps 
d^armkt.  In  the  district  of  a corps  d'armee,  each 
society  will  be  represented  by  a district  delegate 
(delegue  regional) ^ selected  by  the  head  committee  of 
the  society,  and  approved  by  the  Minister  of  War. 
This  delegate  is  then  accredited  to  hold  official  com- 
munication with  the  general  commanding  and  the 
principal  medical  officer  of  the  corps  d’armee. 

In  the  Xth,  Xlth,  XVth,  and  XVIIIth  corps 
d^armee,  the  district  delegates  are  accredited  also  to 
the  vice-admirals  commanding,  maritime  prefects, 
and  principal  medical  officers  of  the  navy. 

The  duties  of  these  delegates  are  somewhat  important 
and  are  clearly  defined  in  this  Article. 

If  the  delegate  has  any  proposals  to  make,  regarding 
the  work  of  his  society  in  the  particular  district,  he 
must  forward  a copy  of  them  to  the  head  committee 
of  the  society,  and  another  to  the  principal  medical 
officer,  who  will  forward  it  through  the  official  channels, 
with  his  observations,  to  the  Minister  of  War. 

In  the  case  of  proposals  concerning  the  work  of  the 
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society  at  naval  ports,  a copy  is  also  to  be  sent  to  the 
principal  naval  medical  officer,  who  forwards  it,  with 
his  observations,  to  the  Minister  of  Marine. 

On  the  1st  January  and  1st  July  every  year,  the 
district  delegate  must  submit  to  the  principal  medical 
officer  a statement  of  the  local  resources  of  his  society, 
both  in  materiel  and  ^personnel. 

This  statement  will  contain  a nominal  roll  of  the 
higher  officials  and  a numerical  roll  of  the  subordinate 
staff,  and  will  form  the  basis  of  the  half-yearly  report 
which  the  principal  medical  officer  must  submit  to 
the  War  Office  regarding  the  voluntary  aid  resources 
of  his  district  on  1st  February  and  1st  July.  The 
delegate  must  inform  him  of  all  intermediate  changes  at 
the  time  they  occur. 

District  delegates  are  permitted  to  correspond  direct 
only  with  the  head  committee  of  their  societies  and 
with  the  principal  medical  officer  of  the  corps  d^armh,, 
to  which  they  are  accredited. 

Article  7 defines  the  formation  and  duties  of  a 
Commission  Supbrieure  of  voluntary  aid  societies  under 
the  presidency  of  the  Director-General  of  the  Army 
Medical  Service  at  the  War  Office.  This  committee 
must  meet  twice  a year,  but  it  may  also  meet  at 
any  other  time,  if  summoned  by  the  president  by 
order  of  the  Minister  of  War. 

In  addition  to  the  president,  the  committee  consists 
of  the  following  members  : — 

Civil  Members  (representing  the  societies) — 

The  President  or  lady  Presidents  of  the  three 
societies,  or  civil  members  nominated  by 
them  to  attend  on  their  behalf. 

The  civil  commissaires  (see  Article  5)  of  the 
three  societies. 
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Military  Members  (representing  the  Government) — 

The  military  commissaires  (see  Article  5) 
of  the  three  societies. 

The  medical  officer  in  charge  of  the  mihtary 
medical  mobilisation  stores. 

A naval  medical  officer  representing  the 
Minister  of  Marine. 

A quartermaster  of  the  Army  Medical 
Service  who  is  attached  to  the  committee  as 
secretary,  and  with,  power  to  take  part  in  the 
deliberations. 

The  committee  thus  consists  of  a president  and 
12  members  (including  the  secretary),  six  of  whom 
represent  the  voluntary  aid  societies  and  six  the  Army 
and  Naval  Medical  Services. 

The  senior  officer  present  presides  in  the  absence  of 
the  president. 

This  Commission  Superieure  of  voluntary  aid  societies 
is  a consultative  committee.  Its  duty  is  to  express 
an  opinion  on  all  questions  connected  with  voluntary 
aid,  submitted  to  it  by  the  Minister  of  War  or  by  the 
societies.  Disputed  questions  are  decided  by  majority 
of  votes,  the  president  having  a casting  vote. 

Article  8 defines  the  relationship  of  the  societies  to 
the  military  authorities  of  the  field  army  in  the  event 
of  mobilization. 

The  auxiliary  hospitals  of  the  societies  and  the 
infirmeries  de  gare  which  may  be  estabhshed  on  the 
lines  of  communication  are  placed  under  the  direct 
authority  of  the  principal  medical  officer  of  the  hnes 
of  communication. 

The  societies  do  not  have  any  delegates  attached  ta 
the  commandant  of  the  lines  of  communication ; but 
the  district  delegates  as  deffiaed  in  Article  6 will  continue 
to  be  accredited  on  mobilization  to  the  generals  com- 
(2099)  F 
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manding  districts  after  the  departure  of  the  corps 
d^armce  from  the  district. 

The  personnel  employed  by  the  societies  on  the 
lines  of  communication  is  under  military  law,  and 
subject  to  the  jurisdiction  of  military  courts. 

Article  9 authorises  the  wearing  of  a uniform  by 
the  personnel  of  the  societies.  The  societies  propose 
the  uniform  they  wish  to  adopt,  and  the  Minister  of 
War  approves  on  the  advice  of  the  Commission 
Superieure, 

The  members  of  the  society  may  wear  a distinctive 
medal,  approved  under  the  same  conditions. 

Article  10  regulates  the  wearing  of  the  Geneva 
Gonvention  brassard.  The  societies  are  to  provide 
these  brassards  themselves  in  time  of  peace.  They 
are  to  be  submitted  to  the  principal  medical  officer 
of  the  corps  d^armee  of  the  district  to  which  the  personnel 
of  each  auxiliary  hospital,  &c.,  belongs ; and  he 
must  stamp  and  number  them.  At  the  same  time 
a card  of  identity,  authorising  the  wearing  of  the 
brassard,  is  prepared  and  kept  with  each  brassard. 
The  card  is  numbered  with  the  same  number  as  the 
brassard,  bears  the  name,  &c.,  of  the  recipient  of  the 
brassard,  and  is  signed  by  the  district  delegate  of  the 
society  to  which  he  belongs  and  by  the  principal 
medical  officer  of  the  army  corps.  Everyone  wearing 
the  brassard  must  have  this  card  in  his  possession. 

Article  11  regulates  the  opening  and  closing  of 
hospitals,  &c.,  provided  by  volimtary  aid. 

No  hospital  can  be  opened  by  the  societies  except 
those  whose  eventual  installation  on  mobilization  has 
been  arranged  in  time  .of  peace  and  authorised  by  the 
War  Office,  unless  proposed  by  the  principal  medical 
officers  of  districts  and  lines  of  communications.  The 
power  to  close  hospitals  belongs  to  the  same  authorities. 

Article  12  compels  the  societies  to  provide  them- 
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selves  with  all  mathid  and  equipment  necessary  for 
the  work  of  each  establishment,  organised  by  them. 

Under  exceptional  circumstances,  the  War  Depart- 
ment may  make  up  deficiencies  by  lending  materiel 
to  the  societies,  should  the  opening  of  any  hospital 
not  fully  provided  for  by  them  be  considered  in- 
dispensable. 

In  such  cases  the  societies  are  responsible  for  the 
custody  of  the  materiel  lent,  an  inventory  of  which 
will  be  kept  by  the  society  concerned,  by  the  establish- 
ment to  which  the  articles  have  been  handed  over,  and 
by  the  War  Office. 

Article  13  compels  the  societies  to  provide  out  of 
their  own  funds,  in  all  localities  where  they  have 
organised  hospitals,  &c.,  the  necessary  medical  and 
surgical  equipment,  provisions,  tvines,  special  articles 
of  diet  for  treatment  of  sick,  fuel,  &c. 

Should  the  locality  be  invested  and  their  resources 
fail  on  that  account,  the  War  Department  may  furnish 
them  with  provisions  and  other  necessary  articles, 
but  on  repayment,  so  far  as  the  funds  of  the  society 
permit. 

Article  14  states  that  the  class  of  sick  or  wounded 
sent  to  the  hospitals  of  the  voluntary  aid  societies 
will  be  determined  by  the  military  authorities. 

Article  15  lays  down  the  conditions  under  which 
the  treatment  of  sick  and  w^ounded  is  to  be  carried 
out  in  these  auxihary  establishments. 

The  dieting  and  interior  economy  of  the  hospitals 
^re  to  follow  as  nearly  as  possible  the  requirements  of 
the  Army  Medical  Service  Regulations,  and  the  district 
■delegate  of  the  society  concerned  is  to  see  that  this  is 
attended  to. 

At  the  same  time  all  these  establishments  are  to  be  . 
placed  under  the  authority  of  the  local  military  com- 
mandant and  of  the  senior  military  medical  officer 
(2099)  F 2 
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of  the  station  or  principal  medical  officer  of  the  district^ 
so  far  as  the  coptrol,  discipline,  hygiene,  and  carrying 
out  of  the  duties  entrusted  to  the  hospital  are  concerned. 

Article  16  defines  the  duties  of  the  hospital  ac- 
countants in  connection  with  deaths.  They  are  the 
same  as  those  of  the  registrars  of  military  hospitals  in 
time  of  peace. 

Article  17  states  the  contribution  that  will  be  made 
to  the  funds  of  the  societies  by  the  State  in  considera- 
tion of  the  work  done  in  the  hospitals.  These  con- 
tributions are  : — 

(1)  One  franc  daily  for  every  sick  or  wounded  soldier 

treated  in  the  hospitals.  Day  of  admission 
and  day  of  discharge  are  not  allowed  to  county 
but  the  allowance  is  given  for  day  of  decease. 

(2)  25  centimes  for  each  meal  provided  at  an  in- 

flrmerie  de  gave  to  sick  or  wounded  or  the 
personnel  accompanpng  them  passing  through. 

Article  18  makes  it  obligatory  on  the  societies 
to  carry  out  funeral  services  and  bury  all  soldiers 
djdng  in  their  hospitals,  at  their  own  expense,  and  in 
accordance  with  the  rules  prescribed  in  the  Army 
Medical  Regulations. 

Article  19  gives  the  principal  naval  officer  at  all 
admiralty  ports  the  same  rights  and  duties  as  the 
principal  military  medical  officer  in  respect  to  voluntary 
aid  societies. 

Article  20  regulates  aid  oJffered  by  foreign  voluntary 
aid  societies.  These  will  not  be  allowed  to  supplement 
the  French  Army  Medical  Service  except  under  special 
authority  of  the  Minister  of  War,  who  will  prescribe 
the  conditions  under  which  they  may  work. 

Article  21  requires  the  Army  Medical  Regulations 
to  define  the  working  and  administration  of  medical 
establishments  provided  by  voluntary  aid  societies. 

Article  22  cancels  previous  decrees  on  the  subject^ 
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and  Article  23  charges  the  Ministers  of  War  and  Marine 
to  carry  out  this  decree. 

It  will  be  seen  from  these  Articles  that  voluntary  aid 
in  France  comes  under  clearly  defined  Government 
regulations,  which  are  intended  to  embrace  all  the 
national  resources  placed  at  the  disposal  of  Government 
by  voluntary  effort  in  aid  of  the  sick  and  wounded  in 
time  of  war. 

An  inestimable  advantage  is  gained  by  these  rules. 
The  societies  know  exactly  what  they  are  to  do,  and 
what  they  are  not  to  do.  Their  position  towards  the 
Army  Medical  Service  is  definite  and  clear.  Any  pro- 
posals which  they  may  have  to  make  can  be  made 
through  a definite  channel,  can  be  considered  by  their 
representatives,  and  be  finally  accepted  or  rejected 
by  a committee  on  which  all  interests  are  represented. 

Working  and  Resources  of  the  Societies  under  Army 
Medical  Regulations. 

The  details  of  the  formation,  equipment,  personnel, 
&,c.,  of  all  voluntary  aid  establishments  are  minutely 
laid  down  in  Army  Medical  Regulations.  It  would  be 
impossible  to  consider  these  without  doing  so  at  great 
length  ; but  some  notes  of  the  resources  which  are 
known  to  be  ready  under  the  societies’  organisation 
in  case  of  mobilisation  may  be  of  interest. 

Infirmeries  de  Gare. 

The  administration  and  provision  of  these  is  entrusted 
to  one  voluntary  aid  society  only — La  Societe  de 
Secours  aux  Blesses. 

These  “ rest  stations  ” are  placed  along  the  railways 
at  distances  of  not  less  than  six  hours’  journey  by  rail 
from  one  another.  They  will  be  established  at  railway 
stations  which  have  been  thoroughly  inspected  by  the 
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military  medical  authorities,  who  have  also  detailed  tho 
use  to  which  the  available  rooms  are  to  be  put. 

The  Societ^e  de  Secours  aux  Blesses  has  ready  the- 
'personnel  and  equipment  for  88  such  infirmeries  de  gave,. 

Arrangements  are  made  at  each  infirmerie  for  receiving 
into  a ward  any  seriously  ill  or  dying  patients  from  the 
trains  passing  through.  The  beds  for  this  purpose 
are  provided  from  local  sources  ; but  at  larger  railway 
stations  or  points  de  repartition  one  or  two  auxiliary 
field  hospitals  or  sections  of  field  hospitals  may  be 
established,  as  Mpitaux  de  repartition,  for  the  reception 
of  entire  train-loads  of  sick  and  wounded  intended  for 
distribution  amongst  the  hospitals  of  the  locality. 

The  medical  men  give  their  services  at  these- 
infirmeries  de  gare  gratuitously,  and  payment  of  the 
general  expenses  is  arranged  by  local  committees  of 
the  society. 

The  War  Department  provides  12  hospital  orderlies- 
for  kitchen  duty  at  each  infirmerie  and  for  distributing 
the  meals  to  the  carriages.*  The  other  members  of  the 
staff  are  one  senior  and  one  assistant  medical  officer,, 
quartermaster,  chief  wardmaster,  clerk  and  ward 
orderly,  all  of  whom  are  provided  by  the  society. 

Auxiliary  Field  Hospitals. 

The  Societe  de  Secours  aux  Blesses  has  ready  the 
personnel  and  equipment  of  25  auxiliary  field  hospitals- 
complete,  each  hospital  being  equipped  for  100  beds. 
They  are  kept  at  the  following  places  : — Nine  at  Paris,, 
and  one  each  at  Amiens,  Besangon,  Bordeaux,  Bourges,. 

* The  “Bulletin  Officiel ’’for  1897  publishes  the  regulations  regard- 
ing the  work  of  infirmeries  de  gare  and  the  refreshments  they  are  to- 
supply.  The  formation  of  the  infirmeries^  personnel,  equipment, 
diets, "&c.,  are  all  minutely  detailed  in  the  “Instruction”  of  the 
Minister  of  War,  dated  6th  April,  1897. 

As  this  document  gives  the  oraanization  of  a medical  unit  not 
provided  for  in  the  British  Army  Medical  War  Establishments  soin©r 
of  the  details  are  are  given  in  Appendix  I. 
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Cannes,  Gray,  Lille,  Le  Mans,  Marseilles,  Orleans, 
Reims,  Rethel,  Rouen,  Sedan,  Sillery  and  Tours.' 

The  'personnel  of  each  hospital  consists  of  2 doctors 
and  2 assistant  doctors,  1 apothecary,  1 quartei master, 
1 clerk,  and  17  hospital  orderlies,  paid  by  the  society, 
but  provided  by  the  War  Office  from  men  of  the  terri- 
torial reserve. 

Each  hospital  mobilizes  with  the  army  corps  to 
which  it  belongs.  They  are  utilised  in  the  zone  de 
rarriere,  chiefly  as  hopitaux  de  repartition  on  the 
lines  of  communication,  but  they  may  be  pushed  up  to 
relieve  field  hospitals,  which  may  temporarily  be  unable 
to  evacuate  their  sick  and  wounded.  As  they  have  no 
transport,  they  would  be  conveyed  by  train,  wherever 
required,  and  then  secure  what  country  carts  happen 
to  be  available  on  the  spot  in  the  event  of  their  leaving 
the  line  of  railway.  The  country  carts  would  also 
be  used  for  distributing  the  sick  and  wounded  to  the 
more  permanent  hospitals  in  the  vicinity.  The  Union 
des  Femmes  de  France  makes  a special  study  of  the 
arrangements  necessary  for  converting  these  into 
suitable  ambulance  wagons.  The  equipment  of  each 
of  these  field  hospitals  is  packed  in  5 boxes,  19  panniers,, 
and  6 bales,  the  total  weight  being  44i  cwt. 

The  Union  des  Femmes  de  France  has  20  auxiliary 
field  hospitals,  of  100  beds  each,  the  equipment 
of  which  is  exactly  similar  to  that  of  the  regular 
field  hospitals,  forming  loads  for  4 regulation  wagons, 
lettered  A,  B,  C,  D.* 

* The  regulations  and  details  of  equipment  of  the  auxiliary  field 
hospitals  of  th.e.  Sociefe  de  Sccours  given  in  the  “Notice  sur  les 
Hopitaux  Auxiliaires  de  Campagne  et  Nomenclature  de  leur  Ap- 
provisionnement, ” a volume  of  92  pages.  The  “Reglement  pour 
rOrganisation  et  le  Functionnement  des  Hopitaux  Auxiliaires  de 
la  Societe,”  a volume  of  430  pages,  published  by  the  Union  de& 
Femmes  de  France,  contains  the  details  of  that  society’s  auxiliary 
field  hospitals,  together  with  several  details  of  methods  of  impro- 
vising beds,  disinfection,  burial  of  dead,  washing  linen,  etc. 
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The  Association  des  Dames  Frangaises  has  organised 
auxiliary  field  hospitals. 

Auxiliary  Territorial  Hospitals. 

Elaborate  regulations  and  details  regarding  these  are 
published  in  the  Instruction  du  ^ Mai,  1899,  surVutilisa- 
iion  en  temps  de  guerre  des  Ressources  du  Territoire 
National  pour  V Hospitalisation  des  Malades  el  des 
Blesses  de  V Armee.  This  volume  of  337  pages  was 
issued  as  a Bulletin  Ofp.ciel  of  the  War  Office.  A second 
edition  up  to  1st  September,  1904,  has  been  issued. 

The  general  scheme  is  indicated  in  Article  5 of  the 
instructions,  which  reads  as  follows  : — “ Military  and 
Inixed  hospitals  already  existing  in  the  home  territory 
being  able  to  receive  only  a portion  of  the  sick  and 
wounded  from  an  army  in  the  field,  it  is  essential  that 
a large  number  of  new  hospitals,  which  will  bear  the 
generic  name  of  Mpitaux  temporaires  du  territoire,  shall 
be  organised  at  different  points  for  the  treatment  of 
sick  and  wounded.  The  Army  Medical  Service  is 
charged  with  preparing  in  time  of  peace  for  establishing 
these  hospitals  ; and  it  will  be  assisted  in  carrying  out 
this  task  by  military  and  civil  authorities,  whose  co- 
operation may  be  necessary.” 

The  places  selected  for  the  establishment  of  these 
hospitals  are : — 

(1)  Schools,  colleges,  boarding-houses,  asylums,  large 
hotels,  all  of  which  already  possess  beds, 
bedding,  kitchen  utensils,  &c.,  and  which  can 
therefore  be  readily  transformed  into  hospitals, 
if  their  sanitary  conditions  admit  of  their 
being  used  for  this  purpose. 
f(2)  Establishments  or  buildings  of  any  description, 
which,  from  general  arrangement,  situation 
and  size,  could  be  utilised  in  an  emergency. 

The  selection  of  these  buildings  is  left  to  the  principal 
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medical  officers  of  districts,  and  full  reports  on  each 
must  be  submitted,  detailing  the  actual  condition  of 
each  and  the  modifications  necessary  for  its  trans- 
formation into  a hospital. 

The  number  of  these  hospitals  is  unlimited  and 
depends  entirely  upon  the  number  of  buildings 
which  the  Army  Medical  Service  may  select  as  suitable 
and  can  provide  personnel  and  equipment  for. 

But  a concession  has  been  made  to  voluntary  aid 
societies,  permitting  them  to  maintain  the  personnel 
and  equipment  of  as  many  of  these  Mpitaux  temporaires 
du  territoire  as  they  please,  under  regulations  similar 
to  the  regulations  prescribed  for  the  preparation  of  the 
temporary  territorial  hospitals  by  the  regular  service. 
These  regulations  are  extremely  precise  and  detail  the 
personnel  and  exact  quantity  and  kind  of  equipment 
required  for  hospitals  of  various  sizes. 

The  hospitals  prepared  by  the  voluntary  aid  societies 
are  called  auxiliary  territorial  hospitals,  and  they  are 
divided  into  three  categories  : — 

(1)  Those  which  can  be  ready  to  receive  sick 

and  wounded  on  the  ninth  day  of  mobilization. 
Only  those  hospitals  for  which  the  societies 
have  ready  a complete  personnel,  material,  and 
necessary  funds  for  two  months’  work  will 
be  classed  in  this  series. 

(2)  Those  which  can  be  ready  by  the  sixteenth 

day  of  mobilization.  Hospitals  are  classed 
in  this  series,  for  which  at  least  haK  the 
necessary  personnel,  material,  and  funds  for 
two  months’  work  are  ready. 

(3)  Hospitals  with  less  than  haK  the  necessary 

personnel,  material  and  funds  form  a third 
series. 

The  societies  are  obliged  to  possess  in  peace  time  all 
the  necessary  technical  instruments  and  utensils,  surgical 


90 


dressings  and  so  on,  before  they  can  have  any  of  their 
auxiliary  territorial  hospitals  classed  in  either  the  first 
or  second  series.  They  must  also  have  the  full  fersorm 
ready  engaged  and  the  necessary  funds  to  support 
them.  As  regards  the  various  articles  of  clothing,, 
bedding,  drugs,  utensils,  &c.,  the  societies  need  only 
hold  a written  agreement  with  local  firms  or  others 
to  supply  the  necessary  quantities  on  mobilization. 

The  auxiliary  hospitals  in  each  military  district 
are  numbered  as  follows,  irrespective  of  the  series  to 
which  they  belong  : — 

(1)  Those  of  the  SociHe  de  Secours  aux  Blesses  from 

1 to  100. 

(2)  Those  of  the  Union  des  Femmes  de  France  from 

101  to  200. 

(3)  Those  of  the  Association  des  Dames  Frangaises 

from  201  to  300. 

It  is  in  the  preparation  of  these  auxiliary  territorial 
hospitals  that  the  provincial  committees  and  members 
of  the  societies  are  able  most  usefully  to  expend  their 
energies,  and  find  an  outlet  for  their  desire  to  help,, 
and  for  their  sympathies  with  the  sick  and  wounded. 

Already  the  Societe  de  Secours  aux  Blesses  has 
registered  105  hospitals  with  6,778  beds  in  the  first, 
50  hospitals  with  3,170  in  the  second  and  8,000  beds 
in  the  third  series. 

The  Union  des  Femmes  de  France  has  4,260  beds 
in  the  first  series  and  7,500  in  the  second. 

The  Association  des  Dames  Frangaises  has  2,573- 
beds  in  the  first  and  3,742  in  the  second  series. 

Voluntary  Aid  Depots, 

Each  society  has  depots  all  over  the  country  for 
storing  the  field  hospital  and  territorial  hospital 

* The  subordinate  staff  of  the  auxiliary'  territorial  hospitals  of  the 
Union  des  Femmes  de  France  consists  entirely  of  women.  The 
auxiliary  field  hospitals  have  only  a male  personnel. 
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material  and  equipment.  They  are  subject  to  annual 
inspection  by  the  War  Office.  The  largest  depot 
is  the  Paris  depot  of  the  Societe  de  Secours  aux  Blesses,. 
in  Boulogne-sur-Seine.  The  provincial  depots  are 
under  the  charge  of  the  district  committees. 

Financial  Besources  of  French  Voluntary  Aid 
Societies, 

The  funds  of  the  societies  vary  considerably  and 
depend  upon  legacies,  donations  and  annual  sub- 
scriptions. 

The  Societe  de  Secours  aux  Blesses  has  a membership 
of  some  60,000  members  in  537  district  committees, 
subscribing  an  annual  income  of  400,000  to  500,000 
francs  in  peace  time,  with  a reserve  of  nearly  8,000,000 
francs.  An  annual  subscription  of  30  francs  entitles 
to  enrolment  as  life  member  (fondateur),  10  francs 
constitutes  membership,  and  6 francs  is  the  sub- 
scription required  from  an  ordinary  subscriber. 

District  committees  receive  one-fifth  of  their  receipts 
for  local  expenses  ; the  remainder  goes  to  the  central 
fund. 

The  Union  des  Femmes  de  France  has  a membership 
of  35,924,  of  whom  6,286  are  in  Paris  and  29,638  in  the 
provinces.  The  reserve  funds  amount  to  684,611 
francs  in  Paris  and  2,476,765  francs  in  the  provinces, 
and  the  value  of  the  material  in  its  possession  is 
estimated  at  152,551  francs  in  Paris  and  292,899  francs 
in  the  provinces,  or  a total  reserve  of  3,606,828  francs. 

The  subscriptions  to  this  society  are  10  francs  and 
over  for  memhres  titulaires  (women)  and  for  memhres 
associSs  (men).  A donation  of  200  francs  or  more 
constitutes  life  membership.  Subscriptions  of  5 francs 
and  under  10  francs  are  paid  by  memhres  adherents,. 
Memhres  auxiliaires  pay  nothing,  but  engage  to  give 
their  services  free  in  time  of  war. 
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Thejmoney  resources  of  the  Association  des  Dames 
Franqaises  amount  to  an  annual  income  of  about 
107, OOO  francs,  with  a reserve  of  241,647  francs,  ex- 
clusive of  value  of  properties,  which  amounts  to 
793,081  francs.  The  membership  is  about  25,000. 
The  subscriptions  to  the  Association  des  Dames  Fran- 
^aises  are  10  francs  annually  for  membership  and  sums 
under  10  francs  for  subscribers.  Life  membership 
may  be  obtained  by  a donation  of  200  francs.  Men  as 
well  as  women  may  become  members. 

In  all  the  societies  doctors  and  apothecaries  may 
become  members  without  paying  subscriptions. 

Courses  of  Instruction  given  by  the  Societies, 

During  peace  the  interest  of  members  of  all  societies 
is  maintained  by  courses  of  lectures  and  instruction 
in  nursing  duties. 

The  Societe  de  Secours  aux  Blesses  has  established  a 
small  dispensary  in  the  Rue  de  Vanves  in  the  southern 
district  of  Paris,  beyond  Montparnasse.  Ladies 
attend  this  dispensary  first,  and  may  afterwards 
attend  the  civil  hospitals  in  Paris.  After  a full  course 
of  instruction  they  are  examined  and  receive  diplomas. 

The  course  of  instruction  lasts  for  five  months  and 
embraces  the  general  principles  of  bacteriology,  asepsis, 
antisepsis,  first  aid,  and  training  the  ladies  to  assist  at 
operations,  to  prepare  room  for  operations,  and  so 
on.  The  ladies  attending  the  course  are  examined 
twice  each  month,  and  at  the  end  of  the  course  there 
is  a final  examination,  on  passing  which  a diploma 
is  granted.  There  is  no  training  in  practical  nursing. 

The  staff  of  the  dispensary  consists  of  1 lady  super- 
intendent and  4 female  nurses,  who  live  in  lodgings 
in  the  neighbourhood. 

The  society,  in  1907,  also  commenced  the  erection  of 
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a special  hospital  in  one  of  the  poor  quarters.  It  will 
be  utilised  for  the  training  of  nurses. 

The  Union  des  Femmes  de  France  has  no  hospital  or 
dispensary  of  its  own,  but  has  instituted  courses  of 
lectures  in  each  of  the  20  districts  of  Paris,  in  addition 
to  special  courses  at  its  headquarters.  The  course 
consists  of  17  lectures  on  anatomy,  minor  surgery, 
hygiene,  care  of  sick,  drugs,  &c.  After  obtaining  a 
certificate  of  having  passed  an  examination  in  these 
subjects,  the  pupils  are  entitled  to  a card  of  admission 
to  the  cliniques  of  the  various  hospitals,  but  they  can 
only  be  present  during  the  visit  of  the  doctors.  After 
completing  a course  in  these,  and  submitting  to  a further 
examination,  they  are  given  the  diploma  of  Infirmiere 
Uospitalihre  de  V Union  des  Femmes  de  France — 
a diploma  of  nursing  sister  of  the  society.  The  society 
also  trains  male  orderlies  and  stretcher  bearers  in  first 
aid,  of  whom  they  have  now  333  enrolled. 

The  Association  des  Dames  Frangaises  also  gives 
courses  of  lectures  to  its  members,  who,  on  passing 
an  examination,  receive  a diploma  of  Dame  Ambulan- 
ciere.  Holders  of  this  diploma  may  then  go  through 
a practical  training  in  the  wards  of  the  society’s  hospital 
in  Auteuil,  which  is  an  admirably  constructed  hospital, 
with  accommodation  in  the  main  building  for  24  patients 
in  two  12-bed  wards  The  hospital  can  be  extended 
by  the  erection  of  5 tents — or  rather,  tent-huts — 
in  the  grounds,  for  29,  14,  14,  16,  and  4 beds  respec- 
tively. 

Minor  Work  of  the  Societies. 

The  societies  employ  themselves  in  many  other  minor 
but  useful  work  in  time  of  peace.  They  supply  libraries 
to  military  hospitals  at  home  and  abroad,  give  assistance 
in  public  calamities,  and  are  ready  to  send  gifts  in 
money  or  kind  in  aid  of  the  sick  and  wounded  in  wars  in- 
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■which  their  own  country  is  not  involved.  They  each 
publish  a monthly  magazine  and  an  annual  report. 

Relationship  of  the  Societies  to  One  Another, 

The  societies  are  quite  independent  of  one  another, 
and  the  only  way  in  which  their  work  may  be  prevented 
from  overlapping  is  by  the  control  exercised  over  them 
by  the  War  Office  through  the  Commission  Superieure, 
the  commissaires,  and  the  delegues  regionaux  as  detailed 
in  the  Government  decree.  In  other  respects  the 
societies’  attitude  towards  one  another  is  that  of 
friendly  rivalry.  They  had  no  means  of  coming  together 
except  through  their  representatives  on  the  Commission 
Super ienre  until  1907,  when  a central  committee  of 
French  Red  Cross  Societies  was  formed  with  the  sanc- 
tion of  the  Government.  This  committee  consists  of 
delegates  appointed  by  each  of  the  societies,  and  is 
presided  over  by  the  president  of  the  Societe  de  Secours. 
It  apparently  has  no  function  beyond  that  of  maintain- 
ing a moral  union  between  the  societies  and  enabling 
all  of  them  to  be  represented  at  International  Con- 
ferences of  Red  Cross  Societies.  It  is  composed  at 
present  of  the  President,  the  two  Vice-Presidents  and 
the  Secretary- General  of  the  Societe  de  Secours  and  of 
the  Presidents  and  Secretaries-General  of  the  Union 
des  Femmes  de  France  and  Association  des  Dames 
Frangaises. 
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APPENDIX  I. 

Extracts  from  the  French  Army  Regulations  for 
THE  Formation  and  Working  of  “ Infirmeries  de 
Gare.” 

{War  Office  Instruction  of  ^th  April,  1897.) 

Object  of  the  Establishments. 

(а)  To  give  medical  and  surgical  aid  to  sick  and 

wounded  passing  through  by  train. 

(б)  To  receive  sick  and  wounded  and  eventually  pass 

them  on  to  hospitals  in  the  neighbourhood, 
if  their  condition  is  likely  to  be  aggravated 
by  continuing  their  journey  by  rail. 

{c)  To  send  on  to  the  base  by  the  line  of  rail  the  sick 
and  wounded  sent  to  the  railway  station  from 
hospital  establishments  in  the  neighbourhood. 
{d)  To  provide,  as  laid  down,  meals  and  refreshment 
for  sick  and  wounded  sent  down  the  lines 
of  communication  or  temporarily  received 
into  the  infirmerie. 

A ccommodation. 

Every  infirmerie  de  gare  will  have  : — 

(1)  A medical  officer room. 

(2)  One  ward. 

(3)  A kitchen. 

(4)  Barracks  for  the  orderlies. 

(5)  Mortuary. 

(6)  Waiting-room  for  sick. 

(7)  Dining-room  for  sick  under  treatment  and  for  the 

orderlies. 

(8)  Quartermaster’s  office. 

These  rooms  are  to  be  obtained,  if  possible,  in  the 
station  building  itself. 
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They  must  be  well  lighted  and  ventilated,  and  the 
ward  must  give  20  cubic  metres  air  space  per  bed 
(equ3,l  to  about  800  cubic  feet). 

The  number  of  beds  will  be  5 to  6 ; but  in  stations 
where  sick  and  wounded  are  received  for  distribution 
to  other  hospitals  [infirmerie  de  gave  de  repartition)  there 
will  be  10  or  15  beds. 

Control  and  Personnel, 

The  work  will  be  carried  out  by  the  Societe  de  Secours 
aux  Blesses  ; and,  failing  them,  by  the  Army  Medical 
Service. 

The  transport  arrangements  at  stations  where  there 
is  an  infirmerie  de  gare  are  in  the  hands  of  a committee 
composed  of : — 

The  senior  military  officer. 

The  station  master. 

A subaltern  officer, 

A secretary. 

Two  orderlies. 

The  medical  arrangements  are  in  the  hands  ’^of  the 
following  personnel  employed  by  the  SociHe  de 


Secours : — 

The  senior  medical  officer  . . 1 

An  assistant  medical  officer  . . 1 

A quartermaster  . . . . 1 

Chief  wardmaster  . . . , 1 

Clerk  1 

Ward  orderly  . . . . . . 1 

Other  orderlies  . . . . . . 12 


Surgical  and  Medical  Equipment, 

This  is  provided  by  the  SociHe  de  Secours, 

The  senior  military  officer  of  the  committee  of  control 
may,  if  necessary,  requisition  on  the  Army  Medical 
Service  for  other  articles,  on  repayment  by  the  society. 
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Statistical  Records  of  Sick  and  Wounded, 

Each  patient  sent  down  the  line  has  a medical 
transfer  certificate  {billet  d^Mpital)  and  card  of  identity. 

The  transfer  certificate  accompanies  him  throughout 
the  process  of  evacuation  from  one  hospital  to  another. 

AU  particulars  must  be  entered  in  an  admission  and 
discharge  book  {registre  des  entrees)  whenever  a patient 
is  taken  into  the  infirmerie,  even  although  he  is  passed 
on  immediately  to  a hospital  in  the  vicinity. 

Valuables  and  the  articles  of  kit  in  his  possession  are 
also  entered  in  the  registry. 

Diets  and  Meals  Supplied, 

Each  soldier  or  patient  sent  down  the  line  takes 
with  him  two  days’  bread  ration,  supphed  to  him  by 
the  hSpital  d*  evacuation. 

If  he  is  admitted  en  route  into  any  infirmerie  de  gare 
or  other  hospital,  he  is  given  another  two  days’  bread 
ration  on  continuing  his  journey,  supplied  by  the 
infirmerie  or  hopital  from  which  he  is  evacuated. 

If  this  journey  exceeds  48  hours,  a supplementary 
ration  is  supplied  at  a station  on  each  line  of  evacuation, 
warned  beforehand  by  the  military  commandant  of 
the  station  at  the  head  of  the  line. 

During  the  journey  each  patient  or  soldier  ac- 
companying the  train  will  receive  4 meals  every 
24  hours,  2 of  which  are  of  the  nature  of  refreshments 
{repos  legers)  and  2 full  meals  {repos  administratifs).  For 
this  reason  the  infirmeries  de  gare  are  at  distances  of 
6 hours  from  one  another  along  the  fine. 

For  the  purpose  of  supplying  these  meals,  the 
railway  stations  are  divided  into  two  series  : — 

(1)  1st  Series, — Those  arranged  not  only  as  in- 
firmeries de  gare  but  also  as  stations  for  pro- 
(2099)  a 
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viding  full  meals,  ^.e.,  stations  marked  halte- 
repos, 

(2}  2nd  Series, — Those  with  inflrmeries  de  gore  only. 

In  these  only  refreshments  are  given. 

'Trains  Avill  halt  for  about  one  hour  at  each  station  of 
either  series.  The  medical  officer  in  charge  of  the 
convoy  will  receive  a list  of  the  stations  and  the  series 
to  which  they  belong  on  the  itinerary  of  the  train. 

Scale  of  Diets  to  he  Provided, 

There  are  three  scales  : — 

(1)  Repas  administratif, — This  is  the  full  meal, 

provided  at  the  halte-repas  or  stations  of  the 
first  series. 

It  is  given  to  all  patients  and  soldiers.  If 
sick  or  wounded  cannot  take  the  full  diet 
they  get  a repas  leger, 

(2)  Repas  Ikger, — This  consists  of  two  articles ; one 

to  be  selected  from  amongst  the  articles  in 
each  of  the  following  two  groups  ; — 

Group — 

Milk  ..  .. 

Coffee  with  milk 
Chocolate  plain  . . 

Chocolate  with  milk 
Coffee  without  milk 
Wine 

2nd  Group — 

Gruy^re  or  Dutch  cheese 
Cream  cheese 
Chocolate  tablets 
Two  biscuits. 

0*40  litre  of  bouillon  or  soup  (thick)  may  be  sub- 
stituted for  one  of  the  articles  on  the  above  table. 

The  Societe  de  Secours  may  provide  with  the  repas 


0-40  litre. 
0-40 
0-25 
0-40 
0*25 
0-25 


0-06  kilo. 
0-10  „ 
0-035  „ 


” ] With 

” I 20  grm. 
” j sugar 
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legers  more  substantial  meals,  such  as  roast  meat, 
chicken,  &c.,  but  is  not  entitled  to  compensation  from 
the  Government  for  these. 

(3)  Eepas  d'infirmerie,  i.e,,  diets  given  to  sick  and 
wounded  who  may  be  removed  from  the  train 
and  placed  in  the  ward  of  the  inftrmerie  ; — 
Bread  . . . . 250  grammes. 

Cooked  meat  . . 75  „ 

Cooked  vegetables  . . 200  „ 

Wine  ..  ..  0-20  htre. 

Eggs  or  fish  are  regarded  as  substitutes  for  the  meat ; 
beer  or  cider  as  substitutes  for  wine. 

The  personnel  on  duty  at  the  infirmerie  receive  each 
daily  one  repas  l^er,  250  grammes  of  bread  in  the 
morning,  and  two  repas  dHufirmerie.  Both  the  repas 
administratif  and  the  repas  leger  are  served  out  to  the 
sick  and  wounded  in  the  railway  carriages.  Sick  and 
wounded  prisoners  are  treated,  so  far  as  diets  and 
medical  attendance  are  concerned,  in  the  same  way  as 
the  sick  and  wounded  of  the  French  Army. 

Other  Provisions  of  the  Regulations, 

The  other  sections  and  paragraphs  of  the  regulations 
refer  to  the  procedure  in  case  of  patients  dying  in  the 
infirmeries,  preparation  of  wills,  methods  of  pre- 
paring and  distributing  diets,  rendering  accounts  for 
repayment  by  the  Government,  preparation  and  storing 
of  articles  required  for  infirmeries  in  time  of  peace. 

The  appendices  of  the  regulations  give  complete 
details  of  the  material  which  the  society  has  to  keep 
ready  for  each  infirmerie  de  gare  in  time  of  peace,  under 
the  following  heads  : — 

(1)  Drugs. 

(2)  Dressings. 

(3)  Surgical  instruments  and  other  articles  for 

surgical  work. 
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(4)  Dispensary  articles. 

(5)  Bedding  utensils,  &c.,  for  the  ward  and  for  the 

ward  orderhes. 

(6)  Kitchen  utensils  and  utensils  for  serving  out 

diets. 

The  appendices  also  contain  specimens  of  the  various 
forms  that  are  in  use  in  connection  with  the  infirmeries. 

Documents  to  he  kept  up  and  Submitted  by  the 

Authorities  of  the  “ Infirmeries  de  Gare.’^ 

L4.dmission  and  discharge  book. 

Delivery  and  receipt  vouchers  of  articles  of  value. 

Register  of  articles  and  particulars  of  deceased 
patients. 

Nominal  return  of  admissions  and  discharges  for 
five-day  periods. 

Daily  numerical  return  of  admissions  and  discharges. 

Quarterly  return  of  admissions,  discharges,  meals 
supplied,  &c. 

Delivery  and  receipt  vouchers  of  diets  and  meals 
supplied. 

Quarterly  return  of  diets  and  meals. 

Monthly  return  of  diets  for  patients  under  treatment 
in  the  ward  of  the  infirmerie. 

Telegraphic  form  of  intimating  deaths. 

Medical  transfer  certificates  {bulletin  de  sortie,  billet 
d^hopital). 

Death  registers. 

Extract  from  death  registry. 

Return  of  money  orders  or  postal  orders  belonging  to 
deceased  patients. 

Return  of  moneys  belonging  to  deceased  patients. 

Return  of  papers,  documents  and  articles  of  value 
belonging  to  deceased  patients. 
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APPENDIX  II 

VOOABULABY  OF  TERMS  USED  IN  CONNECTION  WITH 

THE  French  Army  Medical  Service  in  the  Field. 

(The  vocabulary  is  arranged  as  far  as  possible 
according  to  Echelon  of  units  in  the  field  instead  gf 
alphabetically.  Numerals  refer  to  notes  at  the  end  of 
the  list.) 


Personnel. 


French  Terms. 

English  Equivalents. 

Directeur  du  service  de  sante  de 

Director  of  Medical  Services  (of  an 

Varmee. 

army). 

Directeur  chef  du  service  de  sante 

Director  of  Medical  Services  (of  an 

du  corps  d'amxee. 

Army  Corps). 

M^decin  divisionnaire. 

Administrative  Medical  Officer. 

,,  chef  du  service  de  sante 

Deputy  Director  of  Medical  Ser- 

des etapes. 

vices. 

Medecin  chef  d'une  formation  sani- 

Senior  Medical  Officer  of  a medical 

taire. 

unit. 

Medecin  chef  de  service  dans  un 

Senior  Medical  Officer  of  a regi- 

corps de  troupe. 

mental  unit. 

Medecin  militaire. 

Medical  Officer.  (General  term). 

Medecins  des  corps  de  troupe. 

,,  Officers  attached  to  regi- 

ment. 

Med.ecin  axixiliaire. 

Assistant  Surgeon  (with  warrant 
rank). 

Pharmacien  militaire. 

Pharmacist  Officer. 

Officier  d’ administration. 

Quartermaster 

Adjudant-sous-opicier. 

Warrant  Officer. 

Infirmier  major  dans  les  salles  de 
malades. 

Wardmaster. 

Infirmiers  de  visite. 

Nursing  orderlies  of  the  medical 
corps. 

Infirmier  de  garde. 

Nursing  orderly  on  duty. 

Inhrmiers  d* exploitation . 

General  duty  orderlies. 

,,  commis. 

Clerical  Staff  orderlies. 

„ regimental)  es. 

Nursing  orderlies  of  regimental 
units. 

Brancardiers  regimentaires. 

Stretcher  bearers  of  regimental 
units. 

„ d' ambulance. 

Stretcher  bearers  of  medical  units. 
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Medical  Units,  &c.  (Formations  sanitaires). 


French  Terms. 

English  Equivalents. 

Service  de  sanU  'i'egiriuntaife. 

,,  ,,  dt  Vamnt. 

Regimental  Medical  Service. 
Medical  Service  with  the  Field 

,,  ,,  de  rarriere. 

Army. 

Medical  Service  on  lines  of  com- 
munication. 

Injl') ‘meries  regimentaires. 

,,  h&pitaux. 

Points  de  rassemhlement  (or  Points 
de  recueil). 

Postes  de  secours. 

Ambulance  de  quartier  general. 

„ divisionnaire. 

,,  de  brigade  de  cavalerie' 

de  corps. 

Ambulance  de  division  de  cavalerie. 
Ambulance. 

Hopital  de  campagne. 

,,  evacuation. 

Depots  de  convalescents. 

„ d'  eclopis. 

Iniirmeries  des  gites  d'etapes. 

,,  degare. 

Hopital  temporaire.  « 

,,  auxiliaire  de  camptagne. 

Regimental  si^k  rooms. 

,,  hospitals. 

,,  collecting  stations  (on 

the  march). 

Regimental  aid  station  (in  action). 
Ambulance  of  an  Army  Corps. 

,,  ,,  infantry  division. 

,,  of  a cavalry  brigade. 

„ ,,  „ division. 

Main  dressing  station. 

Field  hospital. 

Clearing  (or  evacuation)  hospital. 
Convalescent  depots. 

Depdts  for  men  falling  out. 

Rest  stations  on  line  of  road. 

„ ,,  raihvay. 

Stationary  hospital . 

Auxiliary  Field  Hospital  (forming  a 
stationary  hospital). 

, , militaire. 

Hospice  mixte  (or  militarise). 

Hopital  de  contagieux. 

,,  auxiliare  de  territoire. 

Permanent  military  hospital. 

Civil  hospital  with  military  wards. 
Infectious  diseases  hospital. 
Auxiliary  territorial  hospital  (i.t.,  of 
voluntary  aid  societies). 

Points  de  repartition. 

Distribution  stations  for  assigning 
sick  and  wounded  to  various  hos- 
pitals in  the  home  territory. 

Medical  and  Surgical  Supply  Units. 


French  Terms, 

English  Equivalents. 

S ta  tion  s — mag  as  in  s . 

Base  depots  from  which  material 
is  issued  in  the  field. 

Magasins  dti  service  de  saute. 

Depots  for  replenishing  permanent 
hospitals. 
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Medical  and  Surgical  Supply  Units — contd. 


French  Terms. 


Depots  de  materiel  du  service  de 
sante. 

Docks  dM  service  de  sante. 

Pharmacic  centrale  du  service  de 
sante. 

Pharmacies  regionalcs. 

Magasin  central  du  service  de  sante. 
,,  de  reserve  ,, 


English  Equivalents. 


Smaller  stores  for  replenishing  per- 
manent hospitals. 

Mobilization  stores  of  the  medical 
service. 

Central  medical  and  surgical  sup- 
ply store. 

Local  medical  and  surgical  supply 
stores. 

Central  supply  depot. 

Reserve  ,, 


Medical  and  Surgical  Mx^terial. 


French  Terms. 


Brassard  international  de  la  Con- 
vention de  Geneve  (or  Brassard 
de  neutralite).  . 

Brassard  des  hrancardiers  regi 
mentaires  (1). 

F anion  de  neutralite. 

Paquet  indAviduel  de  pansement  (2). 

Fiche  de  diagnostic. 

Po/niers  regimentaires  (or  paniers  d 
pansement)  (3). 

Paniers  de  reserve  de  pansement  (4). 

Musette  d pansement. 

Trousse  d'infirmier. 

Sac  d'ambulance. 

Sacoches  d' ambulance. 

Rouleq.u  de  secours  aux  asphyxies  (5). 

Poche  d pansement. 

Mtui  d attelles. 

Cantines  mddicales  (6). 

Panier  regimentaire  pour  troupes  d 
cheval  (1). 


English  Equivalents. 


Red  Cross  brassard. 


S.13.  brassard. 

Red  Cross  flag. 

First  Field  dressing. 

Diagnosis  tally. 

Regimental  medical  and  surgica 
panniers  (set  of  4). 

Reserve  medical  and  surgical 
panniers  (set  of  2). 

Surgical  haversack  for  stretcher 
squads. 

Hospital  orderly’s  pouch. 

Medical  companion  (shaped  and 
carried  like  a knapsack). 

Surgical  saddlebags  (pair). 

Apparatus  for  cases  of  drowning, 

&e. 

Hospital  orderly’s  pouch  for  African 
troops. 

Case  of  splints  for  African  troops. 

Medical  and  surgical  cases  for 
cavalry  (pair). 

Cavalry  medical  and  surgical  pan- 
nier. 
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Medical  and  Surgical  Material — contd. 


French  Terms. 

English  Equivalents. 

Approvisionnemmts  de  Vhopital  de 
campagne  (8). 

Approvisionnements  de  trains  sani~ 
taires  improvises  (9). 

Approvisionnements  de  reset  ve  pour 
corps  de  troupes  (10). 

Approvisionnements  de  reserve  de 
medicaments  (11). 

Approvisionnements  de  reserve  de 
pansements  (12). 

Etuve  locomobile  d desinfection. 

Appareils  de  suspension. 

Set  of  Field  Hospital  equipment. 

, , equipment  for  an  improvised 
hospital  train. 

Set  of  equipment  for  replenishing 
regimental  medical  service. 
Reserve  set  of  medicines,  <fec. 

,,  ,,  dressing  material. 

Portable  disinfecting  apparatus. 
Apparatus  for  slinging  stretchers 
in  trains,  boats,  country  carts, 
&c. 

Transport  Units. 


French  Terms. 

English  Equivalents. 

Trains  d' evacuation'  par  \les  votes 

Evacuation  convoys  by  rail. 

ferrees. 

Trains  d'evacuation  par  les  votes 

,,  ,,  road. 

de  terre. 

Trains  d'evacuation  par  les  votes 

,,  ,,  water. 

d'eau. 

Train  sanitaire  permanent. 

Permanent  hospital  train. 

,,  improvise. 

Improvised  „ ,, 

Convoi  de  malades. 

Ordinary  passenger  train  carrying 

sick. 

'Transports— hopitaux. 

Transports  used  as  hospital  ships. 

Navires—  hopitaux. 

Hospital  ships. 

Bdteaux  d'evacuation 

River  boats  used  for  sick  convoys. 

Transport  Material. 


French  Terms. 

English  Equivalents. 

Petite  voiture pour  blesses  d 2roues. 

Light  two-wheeled 

ambulance 

wagon. 

Grande  voiture  pour  blesses  d 4 

Heavy  four-wheeled 

ambulance 

roues. 

wagon. 
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Transport  Material — contd. 


Fiench  Terms.  ! English  Equivalents. 


Voiture  rmedicale  rcgluie'ataire  ii 
2 roues. 

Voiture  medicale pour  la  cavallerie 
d 4 roues. 

Brancards  avec  hretelles. 

,,  d hampes  pliantes. 

Mulct  de  bat  de  cacolets. 

, , , , litieres. 

Brancards  roulants. 

Lit-brancard. 

Voiture  pour  le  personnel  non 
monte. 

Voiture  de  chirurgU  (13). 

,,  d' administration  (14). 

Fourgons  du  service  de  Sante  (15). 
Traineau  porte-bramcard. 


Two-wheeled  infantry  medical 
cart. 

Four-wheeled  cavalry  medical 
cart. 

Stretchers  with  slings. 

Folding  stretchers  for  mountain 
work. 

Cacolet  mules. 

Litter  mules. 

Wheeled  litters. 

Stretcher  cot. 

Omnibus  ior  non-mounted  per- 
sonnel  of  medical  units. 

Surgical  equipment  wagon. 

Office  equipment  wagon. 

Medical  service  wagons. 

Sledge  for  carrying  stretchers 
(in  hilly  country). 


NOTES. 

(1)  The  Regimental  Stretcher  Bearer’s  brassard  is  a black  band  with 
a white  Malte.^e  CrosSi 

(2)  The  first  field  dressing  measures  x x and  contains 
1 pad  of  charpie,  1 gauze  compress,  1 cotton  bandage  and  2 safety  pins 
inside  a waterproof  and  cloth  cover.  It  is  carried  by  every  officer  and 
man,  in  a special  pocket  in  the  left  breast  of  the  infantry  coat.  Cavalry 
■carry  it  in  the  left  inner  pocket  of  the  dolman ; artillery,  train,  engineers 
and  Alpine  chasseurs  in  the  right  inner  pocket.  Some  other  branches 
of  tJie  service  have  special  arrangements  for  carrying  the  dressing 
according  to  the  nature  of  the  uniform. 

(3)  The  regimental  set  of  4 panniers  consists  of  two  panniers  with 
<lreB5ing  materials,  one  with  medicines  and  one  with  surgical  equip- 
ment. 

(4)  The  pair  of  reserve  regimental  panniers  contains  a reserve  of 
material  for  the  set  of  4 regimental  panniers  and  is  carried  with  them 
in  the  infantry  medical  cart. 

(5)  A rouleau  de  secours  aux  asphyxies  contains  a soft  thick  flannel 
wrapper,  2 rough  glove  mittens,  a serge  rubber  and  a pamphlet  of 
instructions. 

(6)  The  pair  of  cantines  medicales  is  the  equivalent  of  the  set  of 
4 regimental  panniers  and  is  carried  in  the  cavalry  medical  cart. 

(7)  The  cavalry  regimental  pannier  is  the  equivalent  of  the  cantines 
medicales^  and  one  is  carried  in  each  light  ambulance  wagon  accom- 
panying the  half  regiment  or  isolated  squadron  of  cavalry. 

A set  of  field  hospital  equipmeot  consists  of  five  cases  of  drugs 
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caisses  de  Viiedicaments,  numbered  1 to  5);  21  panniers,  numbered  0 to  9 
with  the  omission  of  Nos.  2 and  3),  there  bein^  10  ot  No.  1 (simple 
dressings),  4 of  No.  6,  2 of  No.  9,  and  1 of  each  of  the  others ; 1 fracture 
apparatus  case : 1 package  of  splints ; 1 package  of  wire  for  splints ; 

1 case  of  instruments;  6 cases  of  office  material;  5 bales  of  10  blankets 
each;  5 bales  of  40  sheets  each;  8 bales  of  linen  and  other  bedding 
material ; 1 box  of  printed  forms,  &c. 

(9)  A set  of  equipment  for  an  improvised  hospital  train  consists  of 
400  stretchers ; 400  blankets ; 36  commodes ; 1 case  of  drugs ; 1 case  of 
Red  Cross  plates  for  fixing  to  the  carriages ; 1 case  of  tools  for  fixing 
the  suspension  apparatus,  &c. ; 3 cases  of  miscellaneous  utensils ; in 
addition  to  the  apparatus  for  slinging  the  stretchers. 

(10)  A set  of  equipment  for  replenishing  the  regimental  medical 
service  consists  of  2 medical  companions  ; 1 pair  surgical  saddle  bags; 
13  regimental  panniers  (2  of  medicines,  3 of  surgical  material  and  8 of 
dressings) ; 2 lanterns  : a box  containing  15  surgical  haversacks,  5 Red 
Cross  and  5 national  flags,  5 one-litre  water  bottles ; a box  containing 
15  surgical  haversacks  and  5 one-litre  water  bottles;  a 30-litre  water 
barrel  and  a 10-litre  water  bottle. 

(11)  A reserve  set  of  medicines  consists  of  4 boxes,  numbered  1 to  4. 

(12)  A reserve  set  of  dressing  material  consists  of  22  of  the  field 
hospital  equipment  panniers,  see  Note  8 (namely  7 of  No.  1,  5 of  No.  5, 

2 each  of  Nos,  6,  7,  8 and  9,  1 each  of  Nos.  0 and  4) ; 2 fracture  cases 
2 packages  of  splints ; 2 packages  of  wire  for  splints. 

(13)  The  surgical  wagon  is  specially  constructed  with  drawers, 
cupboards,  trays,  &c.  It  is  a large,  heavy  wagon  drawn  by  4 horses. 

(14)  The  office  equipment  wagon  is  a wagon  similar  to  the  surgical 
wagon,  containing  drawers,  &c.,  for  office  material. 

(15)  The  medical  service  wagons  are  lettered  A,  B,  C,  D,  E,  F. 
They  are  four-wheeled  wagons  with  covers,  similar  in  construction  but 
lettered  for  purposes  of  loads  and  packing.  The  ambulance  of  the  Army 
Corps  has  fourgons  A and  B loaded  with  a reserve  set  of  dressing 
material  (see  Note  11),  fourgons  C and  D with  a reserve  set  of  equip- 
ment for  replenishing  the  regimental  medical  service  (see  Note  10),  and 
fourgons  E and  F with  stretchers,  tents  and  other  equipment.  A 
Tortoise  tent  is  fixed  usually  to  the  covers  of  E and  F ; or  a Toilet  tent 
is  carried  in  each.  The  divisional  ambulance  fourgons  are  similarly 
equipped,  except  that  C and  D do  not  carry  an  equipment  of  the 
regimental  medical  service,  but  are  loaded  identically  with  A and  B. 


APPENDIX  III. 

LtST  OF  Military  Hospitals  in  France. 


Army  Corps. 

I Place. 

Beds. 

Government  of  Paris... 

i Val-de-Gr4ce  

i 

' 1,137* 

Saint  Martin  

601 

Begin,  St.  Maude  

1 532 

Versailles 

632 

1st  Army  Corps 

Lille  

1 500 

Cambrai 

' 105 

Dunkerque  

j 93 

Maubeuge 

120 

Conde  

1 20t 

Saint-Omar  

1 78 

Calais  

' 39t 

eth 

Camp  de  Chalons  

275 

Sedan  

256 

Montm6dy  

50t 

Longwy 

53t 

Givet  

100 

20tli  „ 

Nancy  

1 372 

7th  „ 

Bourbonne  i 

' 491 

7th 

Belfort  : 

338 

8th  „ 

Bourges  | 

243 

10th 

Rennes  

212 

13th  „ 

Vichy  

212t 

14th 

Desgenettes  (Lyons)  

400* 

Villemanzy  ,,  

235 

Briangon 

130 

Mt.  Dauphin  

50t 

Chambery 

129 

Condamine  (Tournoux) 

40§ 

Fort  Replat  (Modane) 

41§ 

15th  „ 

Marseilles 

530 

Bastia  

170 

Ajaccio  

172 

16th  „ 

Perpignan  j 

332 

Mont  Louis  

27t 

Am61ie-les-Bains i 

418t 

17th 

Toulouse 

422 

18th  „ ...I 

Bordeaux • ...i 

206 

' 

La  Rochelle  

100 

Bayonne  ...  : 

105 

i 

Bareges  

225J 

♦ Hospital  for  instruction.  f Annexe. 

Eaux  minerales.  § Infirmerie  hopiial 
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line  Morale  du  senrice  de  sante 

i Journal  off iciel  imhlie  uii  decret  pre- 

' ciaant  la  situation  du  personnel  dii  corps 
j ' de'sanM  vis-a-vis  clu  cominandemeTit  et  du 
; ‘ perfiormel  des  difi'^rentes  armes.  Eii  voici 
I le  texte: 

; Article  pre’fn%r.  — Le  personnel  du  corps  do' 
1 sante  niiUfak'e.^el-qivil  est  delint. par  rarpcl$  31 
de  la  ioi  dll’  16  mars  188*2,  possMa  vis^a-vis.du 
commandemeiit  et  du  pers^jnnel  des  di^erentes 
; armes  et  services  generaux  ou  paidiouJiers, 
quant  aux  moyens  qui  lui  sent  indispensal?)e9^ 
, pour  Jissumer  3a  pl^.ine  resporisabidt^  de  ra;.dit 
rection  . et  de  "Vex^cution  de  son  servkA, 
situation  identique  a celle  du  personnel 
; armes  et  Services, . r ^ 

I Art.  2.  — Le  personnel  du  corp.4  de  ?»3nt>? mf- 
! litolre  fa:t  partie  d'^s  ^iat'^-ma.jors  (dtats-majm's 
particuiiers  except^),  enumc^^es  par  Particle  35 
i du  ddcret  du  3 janvier  1891. 
i Dans  les  monies  conditions  (Jue  1es  officiei'S 
li  des  diffdrentes  armes  et  services  vises  p^r  Jes 
articles  3 et  4 du  dit  decret  et  en  ce  qui  concer- 
ne  le  service  de  s^nte,  le  personnel  de  ce  corps 
: centralise  dans  les  (^tats-majors  et  donne  an 
' comrnandcment  tous  renseignements  utiles  an 
point  de  A’ue  de.s  ressources  existantes  et  des 
I provisions  necessaires  en  personnel  et  en  matO- 
I riel  : il  contribue  a Felaboration  'des  ordres  et 
I en  assure  directement  la  transniissifcn. 

I Art.  3.  — Dans  rexecuUon  du  service,  les 
I prerogatives  ou  attributions  genOrales,  qui  re- 
: sultent,  pour  le  corps  de  santO.  militaire,  des  ar- 
ticles 1 et  2 du  present  dOcret,  ne  peuvent 
s’exercer  qira  regard  des  personnels  militaires 
mis  k sa  disposition  pour  raccomplissement  de 
sa  mission  g(?n^rale  ou  d’une  mission  particil- 
I Here  ct  Seulcment  pour  les  besoins  de  son  ser- 
vice. 

I Ge  decret  donnera  satisfaction  au  corps 
! sanitaira  II  apporte  predisement  les  trans- 
; formations  indippensables  que  nojis  reela- 
i mioiis,  il  y a tfois  jours  encore,  ik  propos 
du  ifonciioniiement  du  service  de-  sant^  au 
. cours  de  la  dmiiere  - 


